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GASTRON— 


An entire stomach gland extract, con- 
taining the active principles, the en- 
zymes, all the associated complex or- 
ganic constituents of the entire gastric 
mucous membrane---in a potent agree- 
able solution. 


. Fairchild Bros. & Foster 


NEW YORK 
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QUIBB ALLERGENS offer a safe and 

effective means of diagnosing those idiosyn- 

cracies responsible for many of the common and 

obscure diseases of the skinand upper air passages. 

The value of the Allergens in the anti-anaphyl- 

actic treatment of such sensitization through de- 
sensitization is now thoroughly established. 


With Spring come many of the flowers and gar- 
den products known to produce such sensitiza- 
tion. Every physician will find abundant need 
for these valuable diagnostic agents during the 
coming Spring months. 


The Squibb Allergens are highly concentrated 
proteins from food, pollens, and other common 
materials with which man is daily brought into con- 
tact, especially purified for diagnostic purposes. 


The Group Allergens, or combinations of those 
proteins producing similar clinical manifestations, 
represent a distinct advance in diagnostic technic. 
They simplify the diagnosis by reducing the 
number of tests required to a minimum. 


Write for complete descriptive literature and lists of 
Squibb Allergens and Group Allergens now available. 


E-R: SQUIBB & SONS, NEW YORK 


MANUEACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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SOLD TO YOU ON EASIEST TERMS 
$2.00 BRINGS IT TO YOU 


TH Baumanometer is an instrument of precision, accuracy, marked Pa ed - Proven relia- 
bility. It is a distinctive instrument that will give you thorough ~~ a. making blood 
determinations year in and year out. Its quick, pA and efficient oo ice makes it the 
leading mercury > ga , You will find it free from mechanical “defects and absolutely 
unchanging in d parts are conspicuous by their 
The ~ mote Ranmanometer is supplied in solid American walnut case, richly finished and 
i nickel fittings. The manometer is calibrated to 300 mm. Cuff and inflation 
system ‘at fi -.- into the case, which measures 14% x 4% x 2% inches. 


2CJ297. Desk Model 
FREE MANUAL OUR EASY TERMS 

The 4 of $2.00 bri ou this valuable 
With each Baumanometer, we supply a complete small sum ings 


5 


mt. The balance of $30.00 pa. 
manual or book of instructions for making blood fn ten' equal monthly payments of “$3.00 4 


pressure determinations. We also supply a book without interest, making $32.00 in all for the 
showing standardized parts, which can be readily 7 Desk Model Just fill out the attached 
if broken. 


[ FILL IN AND MAIL THIS COUPON. 


FRANK 8S. BETZ COMPANY, Hammend, Ind. 

Enclosed is $2.00 for which ship me the 2CJ297 Desk Model Baumanometer 
which I can return for full credit, if not well satisfled. I will pay the balance 
of $30.00 in ten equal monthly d 
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NOVARSENOBENZOL BILLON 


NEOARSPHENAMINE 


- \\ 


Origina’ 

LES ETABLISSEMENTS POULENC FRERES, Paris 
Sole licensees to manufacture in the U.S. A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 
The American production is identical with the French. Orders repeated with 
increasing quantities, emphasize the unqualified approval of Novarsenobenzol 

Billon since its re-introduction into the United States. 
CAN BE SECURED FROM YOUR SUPPLY HOUSE OR 


DRUGGIST 


Doctor-- 


Have you a patient 


among nursing mothers 
who lacks sufficient 
quantity of milk? Whose 
quality of milk is by no 
means rich enough in 
vital food elements to 
nourish her 
abe? 


DENNOS, the milk 
modifier, taken by the 
mother, combined with 
fresh milk, supplies a 
highly nourishing diet in 
Dennos Food—for an easily digested form. 
babies, mothers, aged Through the use of Den- 
on request. ave n able nurse 
their babies when bottle 
feeding would otherwise 
have been necessary. 


DENNOS FOOD 


DENNOS FOOD COMPANY, PORTLAND, OREGON 
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PROFESSIONAL DIRECTORY SECTION 


Physicians and Surgeons in Limited Practice in Arizona, New Mexico, 
EI Paso, and Southern California, classified by cities and specialties 
including advertisements of Hospitals, Sanatoria and Clinical Labora- 


. tories of the same region. 


EL PASO, “Texas 


INTERNAL MEDICINE 


Duncan, E. A.—610 Martin Build- 
ing. Internal Medicine exclu- 


sively. 


Garrett, Franklin D.—Practice lim- 
ited to Diseases of Stomach and 
Intestines and Related Internal 
Medicine. Two Republics Life 
Bldg., El Paso, Texas. Hours 
10-12 and 2-4 by appointment. 


Smallhorst, D. E.—404 Roberts- 
Banner Building. Diseases of the 
Stomach and Intestines. 


Werley, G.—401-2 Roberts-Banner 
Building. Diseases of the Heart. 


GENERAL MEDICINE 
Miller, F. P.—Suite 514 Martin 
Building. General Medicine and 
Surgery. 


EYE, EAR, NOSE AND THROAT 


Britton, James M.—Practice limited 
to Eye, Ear, Nose and Throat. 
502 Two Republics Bldg. 

Von Almen, S. G.—218 Mills Build- 
ing. Practice limited to Diseases 
of the Eye, Ear, Nose and 
Throat. 


NEUROLOGY 


McChesney, Paul Ely—524 Mills 
Building. Neurology and Psy-' 


chiatry. 


DISEASES OF CHILDREN 


Rawlings and Leigh—404 Roberts- 
Banner Building. Practice limit- 
ed to Diseases of Children and 
Obstetrics. 


RADIOLOGY 


Cathcart and Mason—311 Roberts- 
Banner Building. Practice lim- 
ited to X-ray and Radium. 

Larrabee, W. S.—Roberts-Banner 
Building and Republics 
Building. X-ray Laboratory and 
Electro-Therapy. 


SURGERY AND GYNECOLOGY 


Brown and Brown—Suite 404, Rob- 
erts-Banner Building. Practice 
limited to Surgery. 

Deady, H. P.—First National Bank 
Building. Special attention given 
to Surgery and Gynecology. 

Gambrell, J. H.—414 Two Repub- 
lics Building. Special attention 
to Surgery and Gynecology. 

Rogers, E. B.—Suite 606-616, Mar- 
tin Bldg. Special attention to 
surgery. 

Witherspoon, Louis G.—314 Rob- 
erts-Banner Building. Plastic Sur- 
gery. 

Vance, James—313-4 Mills Build- 
ing. Practice limited to Surgery. 


UROLOGY 


‘| Lynch, K. D.—414 Mills Building. 


Genito-Urinary Surgery. Hours, 
11 to 12:30. Phones Main 995 


and Main 6501. 


| Wright, Burnett W.—921 First Na- 
Urology 


tional Bank Building. 
and Dermatology. 
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f LOS ANGELES, California 


| PHOENIX, Arizona 


DERMATOLOGY 


Moses — 718 Brockman 
Seventh and Grand 


Scholtz, 
Building, 
Ave. Phone Main 448; 
Phone 598874. Practice limited 
to Diseases of the Skin. 


SURGERY 


Wallace, Alexander—Suite 502, 
Junior Orpheum Building, 815 
So. Hill Street. General Surgery. 


INTERMAL MEDICINE 


Thomas, Roy—523 W. Sixth St., 
Pacific Mutual Building. Inter- 
nal Medicine. 


NEUROLOGY 


Kern, W. B.—620 Brockman Build- 
ing. Practice limited to Nervous 
and Mental Diseases. Sanitarium 
Accommodations. Recent Med- 
ical Superintendent . Norwalk 
(Cal.) State Hospital, and pre- 
viously Medical Superintendent 
Nebraska State Hospital for the 
Insane, Ingleside, Hastings, Neb. 


UROLOGY 


Rosenkranz, H. A.—1024 Story 
Building. Practice limited to 


Urology and Dermatology. 


Res. 


DISEASES OF THE CHEST 


Holmes, Fred G.—Practice limited 
to Diseases of the Chest. Office 
219 Goodrich Building. 


EYE, EAR, NOSE AND THROAT 


Bailey, H. T.—Announces the re- 
moval! of his office from the Phy- 
sicians Building to 323 Ellis 
Building. Practice limited to 
eye, ear, nose and throat. 


INTERNAL MEDICINE 


Brown, Orville Harry—Special at- 


tention to Asthma. Office, 430 
N. Central Ave. 
RADIOLOGY 


Watkins, W. Warner, and Mills, 
Harlan P.—With Pathological 
Laboratory, Goodrich Building. 
General x-ray diagnosis and ra- 
diotherapy (radium and x-ray). 
Clinical laboratory in conjunc- 
tion. 
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| Waite’s Laboratory 


Laboratory Diagnosis Autogenous Vac- 
cine, Squibbs Biologics, Neosalvarsan. 


Mailing Address, Box 63 
522 Roberts-Banner Building 
EL PASO TEXAS 


PROVIDENCE HOSPITAL 


A GENERAL HOSPITAL 


Young ladies wanted for 
Training Schoo] For in- 
formation address 


SUPERINTENDENT, 
PROVIDENGE HOSPITAL, 
El Paso, Texas 


Turner’s Clinical 
Laboratory 


GEORGE TURNER, M. D., 
Director 


Essential laboratory procedures in bac- 
teriology, pathology, serology and 
chemistry are given prompt and con- 
scientious attention. 


Metabolic yate determination made 
according to the Benedict method. 


913-15 First National Bank Building 
EL PASO, TEXAS 


_ The El Paso 
Pasteur Institute 


Fifth Floor Martin Building 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as 
outlined by Pasteur rigidly adhered to. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


B. M. WORSHAM, M. D., President. 
HUGH S. WHITE, M. D., Sec’y-Manager 
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Located in the heart of the great Southwest—the Land of Sunshine. Average annual 
rainfall less than 7 inches. Altitude moderate. On the main line of the Santa Fe. 


The open-air, hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-ray Therapy under the direction of a staff of 5 physicians trained in Internal 
Medicine. Special Facilities for Sun Baths. 


Private porches, baths, bungalows, and modern, fire-proof buildings. 
On request, information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


THE HOMAN SANATORIUM 
For the Treatment of Tuberculosis 


EL PASO, TEXAS 
Descriptive Booklet on Request 


Telephone 1616550 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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TELEPHONE 
YOUR DEALER 


Neoarsphenamine. 


This superior product is characterized by: 


1—PURITY—freedom from reaction. 

2—HIGH Chemo-Therapeutic index— 
proven by clinical results. 

8—EASE of solubility—simplicity in pre- 
paring solutions. 

4—-WIDE margin of safety due to inten- 
sive research and improved methods of 
production. 


INSIST UPON 


Safety First---Quality Always 
THIS MEANS D. R. L. 


For the convenience of physicians, D. R. 
L. Neoarsphenamine is supplied by dealers 
in bulk packages containing 10 ampules of 
the drug in one size (.9 gram, .75, .6 or 
-45 gram as ordered) and 10 ampules of 
1 distilled water in hard glass am- 
pules. 


No extra charge is made for the distilled 
water in bulk packages 


THE DERMATOLOGICAL RESEARCH 
LABORATORIES 
1720-1726 Lombard Street, Philadelphia 


THE ABBOTT LABORATORIES 


4753 Ravenswood Ave. CHICAGO 
New York San Francisco Seattle Los Angeles 


We Lead Because 
We Specialize 


Evidence: 


The Medical Protective Co., 
Fort Wayne, Indiana. 


. Gentlemen: 


Your vigorous action in this case 


-has merited an earlier acknowledg- 


ment. 
| have had occasion recently to 


‘compare your methods, and in view 


of the SERVICE RENDERED BY 
THE MEDICAL PROTECTIVE COM- 
PANY I HAVE PERSONALLY AD- 
VISED SOME HUNDRED AND FIF- 
TY OF MY ACQUAINTANCES TO 
CARRY ALL THEIR GUNS WITH 
THE MEDICAL PROTECTIVE, 
which seems to me to be a big estab- 
lished professional organization which 
devotes all its time to obtaining max- 
imum results with minimum annoy- 
ance to the Doctor, and which does 
not quibble and is willing to go to the 
limit. 

This was my first experience of this 
nature in a practice dating from 1898 
and I don’t expect another soon, BUT 
THE SATISFACTION OF PROTEC- 
TION IS HARD TO ESTIMATE 
WHEN IT DOES COME AND THE 
SATISFACTION OF ABLE VINDI- 
CATION IS EVEN GREATER. 


Very sincerely, with best wishes. 


For medical protective service have 
a medical protective contract 


The Medical Protective Co. 
of Fort Wayne, Indiana 
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BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 


FOR MEN, WOMEN and CHILDREN 


For Ptosis, Hernia, Obesity, Relaxed Sacre- 
ee Low Operations, Float- 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only---within 24 hours 
KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond Street PHILADELPHIA 


SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts on Quantities 
Before You Purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM 
FROM eB TO 25% ON — 
LABORATORY COSTS 


AMONG THE MANY ARTICLES SOLD ARE 

X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON Brand, for finest work; 
UNIVERSAL Brand, where price is important. 

X-RAY FILMS. Duplitized or Double Coated—all 
standard sizes. X-Ograph (metal backed) dental 
films at new, low prices. Eastman films, fast or 
slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest 
grade. Low price. 

COOLIDGE X-RAY TUBES. 65 Styles, 10 or 30 = 
liamp.—Radiator (small bulb), or broad, medium 
fine large bulb. Lead Glass Shields dee 
Radiator type 

DEVELOPING TANKS. 4 or 6 copeneigant, stone, 
will end your dark room troubles. sizes of 
Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one to 
eleven film openings. Special list and samples on 
request. Price includes your name and 

DEVELOPER CHEMICALS. Metol, Hydroquinone, 


Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or cellu- 
loid-backed screens. Reduce exposure to one-fourth 
or less. Double screens for “fiir. All-metal Cas- 
settes. 

LEADED GLOVES AND APRONS. (New type glove, 
lower priced.) 

FILING ENVELOPES with printed X-Ray form. (For 

used plates.) Order direct or through your dealer. 

‘ If You Have a Machine Get 

Your Name on Our Mailing 


GEO. W. BRADY & CO. 


Se. Western Ave. 


Instrument Cabinet 


The frame of this cabinet is con- 
structed of wrought steel with porce- 
lain white enameled finished oxy- 
acetylene and = electric welded 
at the corner. There are no corners 
to catch the dust on the inside. The 
cabinet is furnished with nickeled 
plate hinges, lock and key. The 
door locks automatically. 


The cabinet is mounted on curved 
leg stands with noiseless casters and 
one steel shelf, white porcelain 
enamel finish. This instrument cab- 
inet has four heavy polished plate 
glass shelves with polished edges. 
The door and sides are of crystal 
glass. 


Dimensions of cabinet: 24 in. wide, 
16 in. deep and 42 in. high; total 
height over all is 66 in. 

List price, at any main line station 
in Arizona, $95.00. 


PACIFIC SURGICAL MFG. CO. 


320 West Sixth St. Los Angeles 
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Constipation 


Constipation in infancy is a symptom that should not be passed over 
lightly, for deferred elimination of the waste products of digestion, aay 
if allowed to become chronic, may lead to digestive disorders difficult to 
correct. Loss of appetite, disturbed sleep, a slow gain in weight and a 

enerally uncomfortable baby are some of the early signs that are likely to 
Be observed, as well as a change in the consistency of the infant’s previously 
normal stool. 


The Mellin’s Food Method. 
of Milk Modification 


offers a very good opportunity to accomplish much toward the relief of in- 
fantile constipation, for by the employment of this method the physician may 
study the effect of different food elements upon the individual infant and draw 
a satisfactory conclusion as to the real cause of delayed bowel movements. 
In the chapter on “Stools” in our book, “Formulas for Infant Feeding,” and 
in a pamphlet devoted po penal to this subject, practical suggestions are 
made that will be found of material assistance, and this literature will be 
sent to any physician upon request. 


=| Mellin’s Food Company, Boston, Mass. j 


E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Representative El Paso, Texas 


WILSON-MILLICAN 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 1100 E. Boulevard 
EL PASO ‘TEXAS 
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(GS The Management of an Infant's Diet 
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RADIUM 


{PPLICAT QRS 


— 
Jue Mark of a Complete and Careful Radium Thenapestic Service 


Completely Equipped for 
Radium Therapy 


We iii our clients with the most complete line of appliances furnished by radium 
companies today. There is no extra charge for these accessories, which 
represent only a part of our Radium Service. 


Sample copies of our monthly publication, THE RADIUM THERAPIST, will be supplied on request 


The Radium Company of Colorado 
RADIUM BUILDING, DENVER, U. S. A. 


BRANCH OFFICES 
San Francisco: 582 Market St. Chicago: 853 Peoples Gas Bldg. New York: 244 Madison Ave. 
Paris: 118 Aveuue des Champs Elysees 


The 
Original 


Certified Accuracy 


Tycos Fever Thermometers are 
universally recognized for their 
dependability. Tycos certified ac- 
curacy is your protection against 
error. If Tycos shows it, it’s 
accurate. 


Send for Bulletin 4 on urinalysis 
glassware or Blood Pressure 
Manual. 


/nstrument Companies 
Avoid 


ROCHESTER, N. Y. 


Tycos Urinalysis Glassware 
Tycos Office Sphygmomanometer 


I m i t a t i ons | ; Tycos Pocket Sphyg 


Pood-Drink & A} Over | 
For One-Third 
An Ages CED AND |RAVELERS Century | 
| 


Are You Specifying? 


Lutein Tablets, H. W. & D. 

Thyroid Tablets, H. W. & D. 

Bulgara Tablets, H. W. & D. 

Enteric Glycotauro, H.W. & D. 

Benzyl Benzoate Miscible, H. 
W. & D. 

Mercurochrome—220 Soluble, 
H. W. & D. 


Brands of manufacture vary 
almost as much as the sub- 
stances themselves. Assure 
your patients the best when 
using the products above by 


Specifying on Prescriptions---H.W. & D. 


Literature on Request 


Hynson, Westcott & Dunning 


BALTIMORE 


The Arizona Printers, Inc. 
PHOENIX, ARIZONA 


“Service That Serves” 


WE PRINT 
The Southwestern Medicine 


Acute Respiratory Diseases of- 
fer an opportunity to demon- 
strate the value of Therapeutic 
Immunization with Bacterial | 


Vaccines. 


Data furnished on request 


Bacteriological Laboratories of 


G. H. SHERMAN, M. D. 
DETROIT, U. S. A. 
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X-Ray Apparatus 
Medical Standards 


was one thing to discover X-rays 
and to show how they penetrated 
tissue; it was another to devise appara- 
tus that would enable the physician to 
apply X-rays in diagnosing and treating 
disease. 


The Victor X-Ray Corporation may 
fairly claim to have made very impor- 
tant contributions to this branch of 
medical science, all serving to bring the 
X-ray machine to its present stage of 
perfection. The Coolidge tube and the 
Victor-Kearsley Stabilizer are two ex- 
amples; both were developed in the 
Research Laboratories that stand be- 
hind the Victor X-Ray Corporation. 


The whole object of the researches, per- 
sistently and systematically conducted 


Montefiore 


Hospital, New 


York Cit 


. Radio- 


Pinter Equipped. 


in behalf of the Victor X-Ray Corpora- 
tion, is to meet the requirements of the 
medical profession. In its factory it 
lives up to the high standards set up by 
physicians; it manufactures only appa- 
ratus embodying principles approved 
by physicians themselves. 

Furthermore, the Victor X-Ray Cor- 
poration has always placed at the com- 


‘mand of physiciansits vast accumulated 


store of electrical and physical knowl- 
edge, its wide experience in manufac- 
turing X-ray apparatusand in installing 
that apparatus in the leading hospitals 
and physicians’ offices. To that end, 
Service Stations are maintained in the 
principal cities, so that Victor users 
may have convenient access to these 
unequaled facilities. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago, Ill. 
Territorial Sales and Service Stations: 


DALLAS, TEXAS: 
Los ANGELES, CALIF,; 


2503 ComMEerce STREET 


930 S. HILL Street 
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Flat Foot 


Flat Foot 
and Weak 
Arches 
Can Be 
Corrected 


To restore the physiological functioning of the muscular 
structures it is essential that the depressed Longitudinal 
Arch be progressively raised and supported in position to 
remove all excessive muscular and ligamentous strain. This 


is successfully accomplished by the use of 


Scholls 


Corrective Foot Appliances 


and a series of foot exercises for the purpose of strengthen- 
ing and restoring usefulness to the foot and leg muscles. 


Doctor, there are thousands of 
cases of painful feet with symp- 
toms of arthritis and gout that are 
caused by weak arch or flat-foot. 
Statistics show that growing chil- 
dren are as susceptible as adult 
men or women regardless of their 
position in life, 

Be prepared for your next case 
—make a physical examination 
and prescribe a treatment as orig- | 


inated and by Dr. Wm. 
M. Scholl, and as used by over 
twenty thousand successful practi- 
tioners. 


Valuable Pamphlet Free 


If you will write your name and ad- 
dress on a post-card we will send you, 
post free, a new pamphlet just pub- 
lished —“Foot Weakness and Correc- 
tion for the Physician,” and include a 
chart of foot exercises. 


THESCHOLL MFG. 218 Wer West Schiller St., Chicago, 


NEW YORK 


LONDON 
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MEADS 


7 gs | Keep the Baby Well | 


Baby thrives best on his own mother’s milk 
Common Sense Requirements for Bottle Babies: 


Cate 


1. Knowledge of Baby’s Weight. 6. Rest and Sleep. 

> om Cow’s Milk. 7. Fresh Air and Cleanliness. 

1. Mead’s Dextri-Maltose. _ 8. Frequent consultations with the 
5. Regular Feeding Intervals. doctor. 


MEAD’S DEXTRI - MALTOSE, 
Cow’s Milk and water, give 
gratifying results for most 
bottle babies. 
Samples’ and scientific literature furnished gratis to any physician on 
request. 


THE MEAD JOHNSON POLICY 

Mead’s Infant Diet Materials are advertised only to physi- 

cians. No feeding directions accompany trade packages. Informa- 

tion regarding their use reaches the mother only by written in- 

structions from her doctor on his private prescription blank. 
Literature furnished only to physicians. 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA 


163 40 and 42 Lexington St. 
Toronta, On London 


KA KAS 
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SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 


X-Ray Apparatus and Supplies Surgical Instruments 

High Frequency Machines Rubber Gloves 

High Pressure Sterilizers Ligatures 

Hospital Equipment Abdominal Belts, trusses, etc. 


Mail Orders Given Special Attention 


In Bronchitis and Tuberculosis 


Calcreose i i particularly suitable as an adjunct to other 
Calcreose contains 50% creosote in com. 
bination with wally Calcreose has all the pharmacologic 
tcc! we activity of creosote but is free from — effects even when 
Br oe i taken in large doses for long periods of time. 
Sample 4 grain tablets supplied to physicians upon request. 
THE MALTBIE CHEMICAL Co., NEWARK, N. J. 
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ROLL OF HONOR 


(County Secretaries who are suffi- 
ciently alive to report their meetings 
and news items about their mem- 
bers. ) 


Dr. Leigh K. Patton, Santa Fe, N. M. 
(Santa Fe County Medical Society) 
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OBSERVATIONS ON SPINAL CORD TUMORS 
. (Case Reports) 


By 


CARL W. RAND, M. D., Los Angeles, Calif. 


The first operation for the removal 
of a spinal cord tumor was performed 
by Sir Victor Horsley in 1887'. The 
growth, which occupied a level of the 
third-fourth dorsal cord segment, 
proved to be a fibromyxoma and the 
patient, who had been completely 
paraplegic with bladder and rectal in- 
continence, made a remarkable recov- 
ery. In the light of subsequent ex- 
perience it would seem indeed fortu- 
nate that this first tumor was both 
benign and accessible as it showed at 
once the maximum benefit which not 
infrequently may be obtained in this 
branch of surgery. 


In a brief consideration of spinal 
cord tumors, one would employ the 
term in its broadest sense including 
not only neoplasms of the cord itself, 
but those arising from its vessels and 
covering membranes, the growths 
springing from the structures which 
form the vertebral canal, as well as 
syphilitic and tuberculous granulomas, 
for any of these conditions may give 
rise to symptoms which are character- 
istic of spinal cord pressure or de- 
struction. 


The symptomatology varies greatly 
in character and time. This must be 


true when one remembers the fact 
that the tumor may occur at any level 
in the spinal canal; that it may be 
intra or extra-medullary; that its po- 


sition in relation to the cord may be 
such as to cause pressure on any sur- 
face of that structure, and that it may 
be a matter of a few weeks in malig- 
nant disease to several years in cer- 
tain types of benign disease before it 
has grown to the extent of producing 
localizing symptoms. It is seldom 
that a spinal cord tumor is diagnosed 
in the earliest stages of its develop- 
ment. Elsberg*? has stated that a 
period of six months to three years 
may elapse before the diagnosis is 
made and Frazier*® has given as his 
experience that a period of over two 
years (28.4 months) may elapse be- 
fore the patient is operated on. Dur- 
ing this period of time many conflict- 
ing diagnoses are made depending 
largely on the rate of growth of the 
lesion and the consequent motor and 
sensory symptoms which result from 
its location. Neuritis. neuralgia of 
various forms, sciatica, lumbago, 
rheumatism, gall stones, renal colic, 
tabes dorsalis, syringomyelia and 
Pott’s disease are perhaps the most 
frequent of these fallacies. 

Frazier® has classified the symp- 
toms as passing through three main 
cycles or stages which merge into one 
another. These comprise the symp- 
toms caused by irritation, compres- 
sion, or destruction, of the spinal cord 
or its appendages and depend on the 
degree of encroachment by the grow- 
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ing tumor. Any of these cycles may 
be expressed in terms of motor or sen- 
sory equivalents. In the early stage, 
if the tumor is pressing on the large 
motor roots of either upper or lower 
extremity, one may see weakness or 
tremors following later by atrophy of 
various muscle groups. There may 
also be diminution of the deep re- 
flexes as the lesion progresses. On 
the sensory side one usually finds va- 
rious changes, paresthesias, hypesthe- 
sias or even painful sensations which 
are so often mistaken for neuritis or 
neuralgia. If the lesion irritates the 
posterior roots in the thoracic region 
intercostal pain or a girdle sensation 
frequently appears and may be the 
first presenting symptom of the dis- 
ease. These constitute the so-called 
“root pains.” 


The symptoms of compression are 
also variable and depend upon the 
level of the tumor and its relative po- 
sition to the cord. On the motor side 
one sees either an upper or lower 
motor neurone type of paresis. Ad- 
vancing spastic paraplegia is perhaps 
most frequent or even diplegia if the 
lesion is in the cervical region. Asso- 
ciated with these symptoms appear 
abnormal reflex changes which usual- 
ly comprise an increase of the deep 
and a decrease of the superficial re- 
flexes below the level of the tumor. 
Abnormal reflexes such as the Babin- 
ski, Oppenheim and Gordon phenom- 
ena occur at this time. If the lesion 
is in the region of the cauda equina 
the paralysis is of the flaccid type 
and there is a diminution or loss of 
both deep and superficia: reflexes of 
the lower extremities. On the sen- 
sory side one usually fines a dulling 
to one or more forms of sensation be- 
low and reaching to the level of the 
cord segment affected by the growth. 
Not infrequently one sees a dissocia- 
tion of pain and temperature sense 
on one side of the boay with motor 
weakness and a dulling of touch and 
deep muscle sense on the opposite 
side. This constitutes the well known 
Brown-Sequard syndrome often pres- 
ent in syringomyelia and other lesions 
involving the central substance of the 
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cord. It is not necéeSsary that the 
lesion be confined to the region of the 
central canal of the cord to give these 
dissociated symptoms for the descend- 
ing crossed pryamidal tract and the 
ascending antero-lateral ground bun- 
dles which carry pain and tempera- 
ture sensations, lie very close together 
near the periphery of the cord and 
any pressure on one side is apt to af- 
fect both of these systems. In other 
words, one frequently sees a motor 
weakness on the side or the tumor 
and dissociated pain and temperature 
signs on the opposite side. Enough 
emphasis has not been given to this 
finding for at some stage of develop- 
ment, the majority of spinal cord © 
tumors will bring out some form, 
often stypical, of the Brown-Sequard 
syndrome. During this period of com- 
pression disturbance of bladder and 
rectal control usually occurs, viz: 
early retention of urine with subse- 
quent incontinence and not infre- 
quently severe constipation with 
bloating which later gives way to in- 
continence. 


> The stage of complete cord destruc- 
tion may be dismissed briefly. On 
the motor side one sees complete flac- 
cid paralysis below the level of the 
lesion with loss of all reflexes. On 
the sensory side there is complete 
anesthesia to all forms of sensation 
with incontinence of urine and feces. 


A great variety of tumors may oc- 
cur within the spinal canal. Unfortu- 
nately, the majority are in some de- 
gree malignant. Of the relatively be- 
nign types one encounters the so- 
called endotheliomas, fibromas, chon- 
dromas and osteomas. Sarcomas of 
various types probably comprise the 
majority of malignant growths and 
metastatic forms of carcinoma are rel- 
atively frequent. One also sees a 
type of fibro-angioma waich arises 
from the vessels of the cord. Tuber- 
culous and syphilitic granulomas are 
not uncommon. One cannot depend 
entirely on the Wassermann reaction 
to diagnose gumma of the spinal cord. 
The writer on one occasion has seen 
a case with a positive Wassermann re- 
action in the spinal fluid in which an 
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aaa was removed at opera- 
ion. 

The spinal fluid findings are vari- 
able. The cell count may be normal 
or slightly increased. In inflamma- 
tory reactions such as a tuberculous 
lesion or meningo-myelitis one usually 
finds a decided increase in the num- 
ber of cells. There is also usually an 
increase in the globulin content of 
the spinal fluid. 
the condition of xanthochromia is 
seen, viz: the presence of yellowish 
spinal fluid. This is due to broken 
down blood and is more often seen in 
tumors or tubérculous lesions low 
down in the canal than elsewhere. 
Pressure of the fluid may or may not 
be increased. Queckenstedt* has call- 
ed attention to the fact that if the 
tumor is obstructing the canal and 
impeding the normal flow of spinal 
fluid, one can usually detect this by 
pressing on the jugular veins while 
doing a lumber puncture. Normally, 


when such compression is made, the 
spinal fluid pressure will rise, but if 


there is a block in the canal above 
the level of the needle the spinal fluid 
pressure will be but little influenced. 
Wegeforth, Ayer and Essick® have de- 
vised a method of combined cistern 
and lumbar puncture to determine the 
relative character and pressure of the 
spinal fluid above and below the tu- 
mor. In experienced hands this may 
be done apparently with little danger 
but even this procedure does not give 
the exact level of the obstruction and 
much information may be more safe- 
ly gained by a simple lumbar punc- 
ture and pressure over the jugular 
veins. 


The operative cures for spinal cord 
tumors in the main have not been as 
spectacular as Horsley’s first case. 
This is primarily due to the fact that 
the majority of spinal cord tumors 
are malignant. In a series of 112 
laminectomies performed at the Mayo 
Clinic during the past ten years Ad- 
son* has reported the tumor located in 
85 cases. Of this number 43.3% 
were reported as cured or improved. 
Frazier® has said that his percentage 
of cures is about 18.1% and of im- 
provement 19.3% bringing the total 
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to 37.4%. Perhaps these figures are 
fairly representative of what may be 
expected. 


The eight cases which follow show 
a rather unusual variety of tumors in 
so short a series. Among them are 
two small round cell sarcomas, two 
endothelioimas, one fibro-sarcoma, one 
fibro-angioma, one chondroma and 
one tuberculoma. Two of these are 
considered cured, the fibro-sarcoma 
and one endothelioma; one round cell 
sarcoma and one endothelioma have 
been improved for a period of months 
but both now show symptoms of re- 
currence. The fibro-angioma anu 
chondroma are improved and one 
round cell sarcoma and the tubercu- 
loma have died. Schematic diagrams 
of the clinical picture have been in- 
cluded with each case report and are 
self explanatory. Microphotographs 
of the tumors are also shown. 


Case 1. F. L., female, age 19, single. 
County Hospital, Los Angeles, No. 154713. 


History. Patient was first seen on January 
6, 1921. Five months previous to this she 
began to notice difficulty in walking. Her 
gait’ became jerky and gradually the left leg 
became weaker than the right. She also 
complained of a tingling sensation over the 
anterior surface of both legs and thighs. At 
the time seen she was complaining of a 
definite sense of constriction about the 
waist. There was no history of injury to 
the back and she did not complain of back- 
ache. While under observation the weak- 
ness in the legs increased and the left leg 
became so weak she could scarcely bear her 
weight upon it. When she walked there was 
definite dragging of the left foot. She also 
complained of some bloating and marked 
constipation and during the period of ob- 
servation she developed some difficulty in 
starting her urine. 


Examination revealed a well developed 
young woman who walked on a broad base 
with definite dragging of the left foot and 
leg. Both lower extremities were spastic 
and her gait was somewhat ataxic. ere 
was definite impairment of sensation to 
touch, pain and temperature which extended 
to a leval about three inches below the 
nipple line. At no time was there complete 
anesthesia and the disturbances in sensation 
were somewhat patchy . (Cf. Fig. 1). There 
was slight impairment of muscle and joint 
sense; vibratory sense was not obtained on 
the left but was present on the right. Ab- 
dominal and epigastric reflexes were not 
obtained right or left. The K.K. were ex- 
aggerated the right being greater than the 
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Case 1. Fig. 2. Micro-photograph. Fibro- 
Sarcoma. 


left. The T.A. were exaggerated and equal. 
A bilateral patella clonus was more marked 
on the left. The Babinski sign was positive 
right and left. 


Laboratory Findings. The X-rays of the 
spine were negative. Spinal fluid was under 
normal pressure and clear and showed nega- 
tive Wassermann and globulin reactions. 
Blood Wasserman was negative. 

Operation. On February 7, 1921, laminec- 


tomy was performed and an _ extra-dural 
tumor was encountered at the level of the 
fourth dorsal vertebra. This tumor was 
soft, reddish in color and extended for about 
three cord regments. It was partly removed 
but due to excessive hemorrhage, the opera- 
tion was abandoned. On April 13, 1921, 
the second stage operation was performed 
when the tumor was again uncovered and 
as far as the operator could judge was en- 
tirely removed. 

Pathological Report by Dr. R. W. Ham- 
mack. The tissue was made up of bundles 
of small spindle shaped cells and _ fibrils. 
The cells and fibrils were closely packed. 
Occasionally an irregular and large nucleus 
is seen. Cell borders are difficult to de- 
fine and the nuclei a*pear to lie upon the 
fibrils. No mitotic figures are made out. 
Diagnosis: Fibro-Sarcoma. (Cf. Fig. 2). 

Comment. Patient had a moderate 
infection of the upper pole of the in- 
cision which soon cleared up. She 
was given a course of deep X-ray 
therapy. The strength of her lower 
extremities returned in a few weeks 
to practically normal and has remain- 
ed so. The sensory changes entirely 
disappeared and the only disturbing 
sensation which she has at present is 
a slight girdle sensation when she is 
fatigued. The abdominal and epigas- 
tric reflexes have returned. The 
bowels are regular and the bladder 
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control is good. At the end of a two 
year period this patient is apparently 
cured. The presence of a girdle sen- 
sation when she is fatigued, low down 
in the abdomen, while her tumor level 
was in the thoracic region is difficult 
to explain. 


Case 2. A. S., female, age 51, married. 
County Hospital, Los Angeles. No. 15 269. 


History. Patient was first seen on Jan- 
uary 19, 1921. About none months previous 
to this time she noticed pain across her lower 
back, radiating down the left hip and thigh. 
This pain was relieved on standing and sit- 
ting up. Five or six years prior to being 
seen the pain became more severe and the 
patient had to sit up at night for relief. 
Gradually her legs became weak, and in 
May, 1920, she took to crutches. From that 
time on the weakness in the lower extremi- 
ties increased and she became completely 
paraplegic two or three months before she 
came under the writer’s observation. She 
complained of tenderness in her back in the 
region of the lower dorsal and upper lumbar 
vertebrae. 


Examination revealed a very weak, under- 
nourished woman lying in bed. Her legs 
were completely paralyzed and there was 
marked atrophy of both lower extremities. 
In the region of the twelfth dorsal and sec- 
ond lumbar vertebrae one could feel a slight 
kyphosis and the spine was exquisitely tender 


* sembled new bone formation. 


on pressure. The paralysis was of the flaccid 
type, with complete paralysis below both 
knees and a double foot drop. There was 
also complete incontinence of urine and 
feces. Sensory examination revealed prac- 
tically complete anesthesia to touch, pain and 
temperature involving the region supplied by 
the sacral segments 1 to 5. The abdominal 
and epigastric reflexes were present and 
about equal. The left K.K. was not ob- 
tained and the right was active. Neither 
ankle jerk was obtained and there was no 
Babinski or ankle clonus, right or left. 
(Cf. Fig. 3.) 


Laboratory Findings. The radiographs re- 
vealed destruction of the laminae and spines 
of the twelfth dorsal and first lumbar verte- 
brae, together with a dense shadow which re- 
The bodies of 
these vertebrae seemed normal. Opinion 
from the x-rays by Dr. R. A. Carter: ‘Prob- 
ably a tumor with bony formation.” Blood 
Wassermann was negative. Spinal fluid ex- 
amination was not obtained. 


Operation. On March 17, 1921, a laminec- 
tomy in the region of the twelfth dorsal and 
first lumbar vertebrae was performed. A 
soft tumor mass was encountered in the 
lumbar muscles as one approached the spine. 
The diseased bony fragments were loose and 
easily removed with the finger. This tumor 
mass was apparently extra-dural and as much 
as possible was removed with the finger. 
The dura was not opened. 
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Pathological Report by Dr. R. W. Ham- not obtained. It is unusual for a 


mack. The removed tumor was composed of 3 
small round cells with many mitotic figures round cell sarcoma to show the 
in the nuclei. Diagnosis: Small round cell ®mount of bone destruction present in 


sarcoma. (Cf. Fig. 4.) this case. 


Case 3. S. E., female, age 64, married. 
County Hospital, Los Angeles. No. 166258. 

History. Patient first came under observa- 
tion on November 18, 1921. For the pre- 
vious six months she had noticed weakness 
of her knees and numbness and tingling of 
both legs. The weakness of her legs in- 
creased and she tended to fall backwards. 
About three weeks prior to examination the 
numbness in her legs increased, especially on 
the left side. Her legs also became weaker 
and finally the right leg became completely, 
and the left leg almost, paralyzed. She also 
complained of tenderness over the gall blad- 
der and a band-like sensation about the waist 
which was tender to touch. j 


Examination revealed a woman 64 years 
of age, undernourished and bedridden. There 
was complete loss of voluntary motion of the 
right leg and foot; very weak movements 
could be made with the left. Both lower 
extremities were spastic, the right being 
: , more so than the left. There was marked 
Case 2. Fig. 4. Micro-photograph. Small atrophy of both extremities and double foot 

Round Cell Sarcoma. drop. Sensory examination revealed diminu- 


tion of all forms of sensation corresponding 
Comment. Patient died the night to the level above the umbilicus. Tempera- 


_ following operation. Autopsy was ture and pain sensation were more disturbed 
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on the right than on the left, giving a typical 
Brown-Sequard syndrome, as the right leg 
was weaker than the left. Just above the 


Case 3. Fig. 6. Micro-photograph. Fibro- 
Angioma. 

area of hypesthesia was a zone of hyperes- 
thesia to touch. Abdominal and epigastric 
reflexes were not obtained. The K.K. were 
increased, the right being greater than the 
left. There was double ankle clonus and 
double Babinski. There was also complete 
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retention of urine, which was later followed 
by incontinence. Rectal incontinence was 
present when patient was examined. (Cf. 
Fig. 5.) 


Laboratory Findings. Blood and spinal fluid 
Wasserman reactions were negative. 


Operation. On January 14, 1922, laminec- 
tomy was performed, when an intramedul- 
lary cord tumor was encountered at the level 
of the tenth and eleventh dorsal segments. 
This tumor was soft, reddish in color and ap- 
parently growing from within the cord out- 
wards. he cord was split and the tumor 
partly removed by blunt dissection. 


Pathological Report by Dr. George Maner. 
A dark red tumor mass. On section the 
predominating feature was a great number 
of blood vessels. These vessels varied great- 
ly in size, the walls of which were hyalinized 
and had a distinct endothelial lining. In 
certain areas a thick and fibrous tissue was 
present between the vessels and contained 
coarse, dark brown pigment granules. The 
lumen of the vessels contained broken-down 
blood and a margination of leukocytes. There 
was no evidence of wild growth. Diagnosis: 
Fibro-angioma. (Cf. Fig. 6.) 


Comment. Patient shows very little 
change since her operation now over 
a year ago. 


Case 4. E. A., male, age 41, married. 
County Hospital, Los Angeles. No. 170656. 


Case IV- Endothelioma 


Fig. 7. 
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History. Patient was first seen on March 
26, 1922. About four and a half years pre- 
viously he began to have pain in the lumbar 
spine and sacrum. This pain was intermit- 
tent, usually worse at night, and was relieved 
by standing. About one year previously he 
began to have trouble in starting his urine. 
He first developed complete retention and 
three weeks prior to examination, incon- 
tinence. During the period of retention he 
was catheterized and developed a marked 
cystitis and pyelitis. About a year previously 
he began to notice numbness in the region 
of the hips, extending down the back and 
inside the thighs and legs. He also described 
a narrow strip which he said felt “like a hot 
iron running down the backs of his legs.” 
Several months previously he noticed a be- 
ginning of weakness of his legs, which in- 
creased until the time of examination, when 
he was scarcely able to bear his weight on 
his feet and was unable to walk without 
crutches. 


Examination revealed a very ill man run- ‘ 


ning a septic temperature and having chills 
and fever. There was complete incontinence 
of urine and feces. The patient was almost 
paraplegic, but could still move the left leg 
slightly. There was an area of extreme ten- 
derness in the region of the twelfth dorsal 
and second lumbar vertebrae and some 
edema of the tissues in this region. Sensory 
examination revealed complete anesthesia of 
the genitalia and a typical saddle maker’s 
area over the buttocks which extended down 
the left thigh more than the right. There 
was also an area of referred pain in the 
sacral distribution over the legs and thighs. 
(Cf. Fig. 7.) 


Laboratory Findings. The X-rays of the 
spine were negative except for some os- 
teoporosis of the lumbar spine. Spinal fluid 
was not obtained. Marked cystitis and pye- 
litis were shown in the urine findings. 


Operation. On May 11, 1922, laminectomy 
was performed in the lower dorsal and lum- 
bar region. The patient had been receiving 
treatment for the bladder and kidney infec- 
tion since March. A tumor was found em- 
bedded in the filaments of the cauda equina 
which contained a cyst of yellowish fluid. 
This tumor was about 2% by 83 inches in 
length, perfectly encapsulated and extended 
down toward the sacrum. It was removed, 
although possibly some tissue was left at the 
extreme lower pole of the tumor. 


Pathalogical Report by Dr. R. W. Ham- 
mack. Microscopic. A large portion of the 
tumor consists of hyaline strands, apparently 
derived from fibrous tissue. There are nu- 
merous channels lined by endothelial cells; 
numerous groups of large oval cells with 
oval vesicular nuclei are scattered through 
the tissue. Some of these occur in concen- 
tric whorls. There are also scattered cells 
of the same type. Diagnosis: Endothelioma. 
(Cf. Fig. 8.) } : 

Comment. Following operation pa- 
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Case 4. Fig. 8. Micro-photograph. Endo- 
thelioma. 


tient had a stormy convalescence but 
after two months regained bladder 
and rectal functions and the power 
in his legs came back so that he was 
able to walk with a cane. The anes- 
thesia described above disappeared. 
X-rays of the lumbo-sacral spine 
showed more osteoporosis than was 
present before operation. He suf- 
fered considerably in the lower back 
and thighs. During the past three 
months this pain has increased and 
his legs have become weaker. He 
now uses crutches. The anesthesia 
has reappeared in the region suppied 
by third-fifth dorsal segments and a 
definite terider area with some swell- 
ing has appeared over the third lum- 
bar spine. Undoubtedly there is a 
recurrence of the growth and further 
surgery is contemplated. 


Case 5. W. H., male, age 56, married. 
Business man. Referred by Dr. H. W. Chap- 
pel, Los Angeles. 


History. Patient was first seen on June 
16, 1921. For ten years patient had noticed 
slight numbness of the right foot. This 
gradually increased and the right foot and 
leg became somewhat weak and stiff. Year 
by year the weakness of the right foot in- 
creased slightly, together with the numbness. 
There were periods of slight remission. At 
no time was there om sudden accession of 
symptoms, although he became gradually 
worse. When seen, he complained of a feel- 
ing of numbness in both legs and a constrict- 
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ing band around the waist line. He was 
still able to walk, but with great difficulty, 
and the right leg was much weaker than 
the left. Urination was frequently delayed, 
but there was no true retention. He was 
troubled greatly with bloating and constipa- 
tion. 


Examination revealed a rather slightly built 
man of middle age who walked with a 
marked spastic gait. The right leg was 
definitely weaker than the left and he fre- 


quently scraped the ground with the toe of. 


the right foot. There was a fairly definite 
level of disturbed sensation corresponding to 
the level of the sixth dorsal cord segment. 
This disturbance took the form of a Brown- 
Sequard syndrome, with temperature and 
pain sense mostly disturbed on the left and 
touch more on the right. There was also 
diminution of testicle sense, and some ten- 
derness in the back over the fifth and sixth 
dorsal spines. Diminished muscle and joint 
sense were present, particularly in the right 
lower extremity. The abdominal and epi- 
gastric reflexes were active. Cremasteric 
reflex on the right was not obtained, present 
on the left. Knee jerks were increased, the 
right being greater than the left, but more 
marked right. There was some difficulty in 
starting the urinary stream and marked con- 
stipation. (Cf. Fig. 9.) 


Laboratory Findings. The X-rays of the 
spine were negative. Blood Wassermann re- 
action in 1914 was negative. Spinal fluid 


CaseW. ChAonaroma. 


113 


examination in 1914 revealed 8 cells, strong 
butyric reaction and a negative Wassermann. 
The spinal fluid examination, which was re- 
peated in 1921, showed no cells, strong bu- 
tyric reaction and a negative Wassermann. 


Operation. On July 22, 1922, a laminec- 
tomy was performed in the mid-dorsal region. 
At the level of the fourth and fifth dorsal 
vertebrae one found the cord exceedingly 
thin and bluish, and a tumor growing from 
the anterior and left side of the canal wall. 
This tumor had rotated the cord markedly to 
the left. With some difficulty the cord was 
lifted away from the tumor, which was found 
to be encapsulated. With a curet the tumor 
was removed in piecemeal. It was of a car- 
tilaginous hardness. The wound was closed 
without drainage. Following operation there 
was complete paralysis and anesthesia below 
the tumor level and the wound was re- 
opened on August 18, 1922. No hemorrhage 
was found and the thinned-out cord was seen 
to be sagging into the defect left by the 
tumor bed. 


.. Pathological Report by Dr. R. W. Ham- 
mack. Microscopic: Small fragments of 
hyaline cartilage, in which are small calcified 
areas and a few fragments of imperfectly 
formed bone. There are spaces in the car- 
tilage containing loose connective tissue and 
blood vessels. A part of the cartilage is 
a cellular and apparently necrotic. Diagnosis: 
Chondroma. (Cf. Fig. 10.) 


Fig. 9. 
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Case 5. Fig. 10. Micro-photograph. Chon- 
droma. 


Comment. It is well known that 
cases of long continued pressure on 
the cord present degenerative changes 
in that structure which lessen the 
chance of recovery. Since the last 
procedure the patient has remained 
practically paraplegic. The deep re- 
flexes which were at first gone have 
not returned. The patient is exceed- 
inglq spastic in the lower extremi- 
ties; he is able to move the right 
foot and toes of the left foot and has 
some power in adduction of the 
thighs. The girdle sensation has been 
very annoying. He has led a catheter 
life. With the aid of braces and 
crutches patient can get about. There 
is some slight improvement in his con- 
dition from month to month. 

Case 6. O. E., male, age 56, married. 
Manufacturer. Referred by Dr. H. G. Brain- 
erd, Los Angeles. 

History. Patient first came under observa- 
tion on September 1, 1922. The onset of his 
trouble was rather sudden. Eight months 
prior to this date he fell backwards in a 
street car, but did not consider himself much 
injured. Two months later he began to com- 
plain of discomfort in the back, the pain be- 
ing in the region of the left kidney, and he 
had occasional pain down the legs. He 
stated that the pain in the back felt “like a 
lump which ought to come out.” About July, 


1922, he began to have constriction about 
his waist, and in August, one month before 
examination, he noticed that he tired very 
easily and “walked like an old man.” Ten 
days before coming under the writer’s ob- 
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servation he became completely paralyzed. 
He had sudden retention of urine about the 
time the paraplegia developed and was 
troubled with tremendous bloating. 


Examination revealed a heavy set man who 
was completeiy paraplegic and who had lost 
about 40 pounds in weight. There was def- 
inite tenderness over the seventh dorsal 
spine, particularly to the left of this struc- 
ture. There was diminished sensation to 
touch, pain and temperature to the level 
corresponding to the seventh to ninth dorsal 
segments. This was not clearly defined. 
There was a very distressing girdle sensation 
just below the umbilicus; complete retention 
of urine. The testicle sense was gone. The 
knee jerks were present, but not exagger- 
ated, the left being greater than the right. 
There was sporadic ankle clonus and a 
positive Babinski sign right and left, more 
marked right. The vibratory sense was 
gone, both right and left. (Cf. Fig. 11.) 


Laboratory Findings. X-ray examination 
of the spine was negative. Genito-urinary 
study revealed no pathology. Blood Wasser- 
mann was negative. Spinal fluid examina- 
tion showed a cell count of 8, with negative 
butyric and Wassermann reactions. 


Operation. On September 2, 1922, laminec- 
tomy was performed over the fourth to sev- 
enth dorsal region. There was much bleed- 
ing. Extradurally a greyish red tumor was 
encountered in the middle of the operative 
field. Its attachment was apparently to the 
left side of the canal and near the fifth ver- 
tebrae. The tumor was removed in piece- 
meal, and after its removal the compressed 
dura again filled the canal. The wound was 
without drainage. 


Pathological Report by Dr. R. W. Ham- 
mack. Microscopic: Tumor is made up of 
closely paeked small round cells, somewhat 
resembling cells of lymphoid tissue. Sup- 
porting connective tissue is scanty. In some 
places a fine reticulum can be made out. 
About some of the blood vessels a few 
leukocytes are seen. The nuclei tend to 
stain deeply and a few mitotic figures are 


found. Diagnosis: Small round cell sar- 
coma. (Cf. Fig. 12.) 
Comment. Following operation pa- 


tient gradually got back the bladder 
and rectal functions and his sensory 
disturbances disappeared. In six to 
eight weeks he was able to walk with 
the aid of one person. He was given 
very intensive deep X-ray therapy. 
He passed from observation in No- 
vember, 1922, but a recent report 
states that there has been a recur- 
rence of the symptoms together with 
enlargement of the cervical and in- 
guinal lymph glands. A gland was 
recently removed at the clinic of Dr. 
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Case 6. Fig. 12. Micro-photograph. Small 
Round Cell Sarcoma. 


C. H. Frazier which was pronounced 


lymphosarcoma. The patient was not 
re-operated as the case was consider- 
ed hopeless. At present he is receiv- 
ing intensive deep X-ray therapy. 
Case 7. C. W., male, age 58, married. 


Salesman. Referred by Dr. A. B. Cecil, Los 


Angeles. 


History. Patient first came under observa- 
tion on October 25, 1922. About two years 
previous to this patient noticed a rather 
sharp pain between the shoulder blades which 
radiated down into the arms. At this time 
he was carrying a heavy bag in each hand. 
He contined at work, but reduced the weight 
of his bags. The pain was more severe some- 
times than others. About August, 1922, the 
pain became exceedingly severe and he took 
chiropractic treatments. At this time he felt 
slight numbness on the under surface of the 
arms and tired more easily than formerly. 
He found it difficult to walk and there was 
somes tendency toward a dragging of the 
right foot. At times the legs felt numb and 
he had an annoying sense of pressure about 
the abdomen. About two weeks before ex- 
amination he had acute retention of urine 
and was relieved by catheterization. Ten 
days later this recurred and was similarly 
relieved. He was unable to work during the 
last two weeks because of difficulty in walk- 
ing and general weakness. 


Examination revealed a man 58 years of 
age, slightly built and undernourished. There 
was definite weakness of both lower extremi- 
ties, possible more noticeable right than left. 
This weakness included both feet, knees and 
ankle joints. His gait was guarded, slow 
and somewhat spastic and he walked with 
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short steps, although the gait was not ataxic. 


Sensory examination revealed diminution of . 


all, forms of sensation to a level correspond- 
ing practically to the third cord segment. 
Temperature and pain sensations were more 
involved on the left than the right. The 
right leg was weaker than the left, giving a 
fairly typical Brown-Sequard syndrome. 
There was disturbance of both muscle and 
joint sense right and left. There was pares- 
thesia running down the under surface of 
both arms. A definite girdle sensation was 
also present below the umbilicus. Patient 
was somewhat bloated and constipated. There 
was partial retention of urine. Testicle 
sense was diminished. The abdominal and 
epigastric reflexes were absent on both sides. 
The arm reflexes were normal. The knee 
jerks were exaggerated and about equal. 
There was a double positive Babinski sign. 
Patient was unable to stand in Romberg’s 
position. Pressure over the first and second 
thoracic spines showed a very definite ten- 
derness. (Cf. Fig. 13.) 


Laboratory Findings. X-rays of the spine 
were negative. Blood Wassermann reaction 
was negative. Spinal fluid examination 
showed 8 cells, a strongly positive butyric 
and a Wasserman negative reaction. 


Operation. On November 4, 1922, a high 
thoracic laminectomy was performed. A 
tumor was encountered at the level of the 
first thoracic spine, which lay in front and 
to the right side of the cord. The patient’s 


condition became critical and the operation 
was abandoned, to be followed by a second 
stage. On November 18, 1922, the wound 
was reopened and a tumor measuring 1x1 
cm. was removed. It was necessary to cut 
the dentate ligament and rotate the cord. 
The tumor was then split and taken out 
in two or three pieces. It was well encap- 
sulated. Apparently the entire growth was 
removed. 


Pathological Report by Dr. R. W. Ham- 
mack. Cord tumor: Small mass 1.5 cm. in 
diameter, smooth on one side, ragged on the 
other. Cut surface is gray, moist. Tissue is 
soft. Microscopic: The smooth side is cov- 
ered with a definite fibrous capsule. The 
nodule is made up of oval or spindle shaped 
cells, the most of which are arranged in 
concentric whorls. The central portions of 
these are frequently hyaline. The cells are 
uniform in size, as are also their nuclei. 
Mitotic figures are not found. Diagnosis: 
Endothelioma of meninges. (Cf. Fig. 14.) 


Comment. Between the first and 
second stage operation the right leg 
became completely paralyzed prob- 
ably due to a slight change in the po- 
sition of the tumor following decom- 
pression. The patient was firmly 
convinced that he would never walk 
again and it was very difficult to get 
him to exert himself even after volun- 
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Case 7. Fig. 14. 


tary motion in the lower extremities 
had returned. Naffziger’ speaks of 
this phase in discussing cord tumors 
and emphasizes the point that in cer- 
tain cases there is not only the organ- 
ic disease to combat, but a functional 
element as well. The improvement in 
the patient’s condition has been satis- 
factory. Three months after opera- 
tion he has complete return of sensa- 
tion and is able to walk up and down 
stairs without a cane. 

Case 8. R. L., age 36, married. House- 


wife. Referred by Dr. H. G. Brainerd, Los 
Angeles. 


History. Patient came undcr observation 
on January 30, 1923. Tuberculous laryn- 
gitis was suspected at the age of 10 years, 
but patient recovered. Durin the fall of 
1922 patient noticed pain in the lower end 


Micro-photograph. Endo- 
thelioma. 


of her spine and had some difficulty in ma- 
nipulating the pedals of her automobile. In 
October, 1922, she fell and thought she in- 
jured her right hip. This was followed by 
marked pain in the right sciatic region, which 
soon became bilateral and at times was 
so severe that she had to resort to opiates. 
During November, 1922, her right leg be- 
came so weak that it was difficult for her to 
walk. This weakness increased, the left leg 
became involved and she was bed ridden for 
two months prior to examination. Three 
weeks previously patient developed complete 
retention of urine, for which she was cathe- 
terized. There was moderate abdominal dis- 
tention. 


Examination revealed a rather frail young 
woman with marked wasting of both lower 
extremities and completely paraplegia. She 
could barely raise the left leg from the bed, 
but could not move the foot or ankle. The 
right leg was completely paralyzed. There 
was marked double foot drop. ensory dis- 
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Case 8. Fig. 16. Micro-photograph. Tuber- 
culoma. 


turbance was rather patchy and reached as 
high as the level of the first lumbar spine. 
There was practically complete anesthesia of 
the buttocks and the region supplied by first 
to fifth sacral. This was more extensive on 
the right side. The abdominal and epigastric 
reflexes were present and normal. Both knee 
jerks and ankle jerks were gone. There 
was no — response of any sort and no 
ankle clonus right or left. Retention of 


urine was complete. There was considerable 
difficulty in passing the feces and gas. On 
palpation there was marked tenderness over 
the lumbar spine. (Cf. Fig. 15.) 


Laboratory Findings. The blood Wasser- 
mann reaction was negative. The spinal 
fluid was lemon yellow in color and only a 
few cc. could be obtained. This showed 
56 cells, mostly mononuclears. Butyric re- 
action was strongly positive and the Wasser- 
mann reaction was negative. Unfortunately 
the fluid was not examined for tubercle 
bacilli. X-ray examination of the spine from 
one laboratory was entirely negative and 
from another a peculiar shadow was seen at 
the level of the twelfth dorsal vertebrae 
which looked like a calcified mass within the 
spinal canal. 


Operation. On February 6, 1923, a laminec- 
tomy was performed from the twelfth dorsal 
to the third lumbar vertebrae. On opening 
the canal no pathology was seen which could 
account for the x-ray shadow described 
above. The tip of the cord was seen, and 
seemed normal. The filaments of the cauda 
equina were reddish and at the level of about 
the second to third dorsal vertebrae passed 
into and were incorporated with a tumor 
mass. This was yellowish red in appearance 
and entirely filled the canal. The tumor 
had infiltrated the individual nerves so that 
their sheaths were pushed out. At the lower 
end of the field this mass was adherent to 
the dura, which was very much thickened. 
As the tumor was inoperable, specimens were 
taken for microscopic examination and the 
wound closed. 
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Pathological Report by Dr. R. W. Ham- 
mack. Tissue: Tumor spinal cord. Small 
piece of white tissue. Microscopic: A large 
part of the tissue is necrotic, but at the edge 
are typical tubercles containing giant cells. 
Diagnosis: Tuberculous nodule. (Cf. Fig. 16.) 


Comment. Following operation pa- 
tient continued to have excruciating 
pain and was kept under opiates. The 
wound healed by first intention and 


the sutures were removed in eight | 


days. About the 10th day a redden- 
ing was noticed about the buttocks 
and 12 days following operation a 
sinus appeared just to the left of the 
rectum. This sinus, which discharged 
very foul, greyish, watery material, 
was judged to be a tuberculous sinus, 
.the source of which was not deter- 
mined. The patchiness of her anes- 
thesia was explained by the fact the 
tuberculous growth did not involve 
all the filaments of the cauda equina 
equally. Patient died February 18, 
1922. Autopsy was not obtained. 
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EXTRAUTERINE PREGNANCY WITH REPORT OF CASES* 
DR. J. W. HANNETT,Gallup, New Mexico. 


Extrauterine pregnancy is doubtless 
as old as intrauterine pregnancy, but, 
unlike the latter, its recognition was 
delayed until well past the middle of 
the Christian era. Ancient literature 
does not mention the condition. 

In perusing the history of gestation 
outside the uterine cavity the reader 
of today is impressed with the fact 
that post mortem examinations could 
not have been a popular procedure 
until the past few centuries. It seems 
worth while remarking that had some 
curious medico, centuries ago, follow- 
ing some of the many sudden deaths 
that must have occurred in the young 
female of our species, bestirred him- 
self to open the abdomen, these acci- 
dental tragedies could have been rec- 
ognized, even though not cured, be- 
fore the days of aseptic surgery. 
Nothing can be gained from the 
above diversion and criticism of our 
forbears in medicine, unless perhaps 
we, too, acknowledge to ourselves 
and each other that we do not know 
the cause of death in some sudden or 
baffling case, and proceed to acquaint 
ourselves with the gross post mortem 
findings, and make use of our pathol- 
ogists. 

It is not the purpose of this paper 
to try the patience of my listeners 
with a review of all the classical lit- 
erature written on this subject by the 
many able observers. . The history 
dates approximately from the fif- 
teenth century and forms one of the 
most brilliant chapters in medical lit- 
erature. 


The histo-pathology and etiology of 


.extrauterine pregnancy is still a de- 


batable subject. There seems to be a 
wide variation of opinion among men 
of equally large experience as to the 
cause. All seem to agree that vene- 
real disease plays an important role. 
Personal experience only partly sup- 
ports the venereal theory. It would 
appear from the literature that gonor- 
rhea has been blamed without always 


having sufficient evidence for convic- 
tion. If it is true that the complement 
fixation test for gonorrhea has proven 
unreliable and valueless, we have no 
reliable method of determining 
whether, in the remote past, our pa- 
tient had a low-grade gonorrheal ad- 
nexitis or whether it was some other 
inflammatory process.. 

It is true that the typical gonor- 
rheal pus tube is easily recognized 
with the naked eye, but it is equally 
true that this latter type is seldom, if 
ever, the site of any kind of preg- 
nancy. Profound changes have taken 
place in the tube during the acute 
infection and function entirely ceases. 

It is also generally conceded that 
gonorrheal tubal infections are al- 
ways bilateral. Pathologists may be 
able to differentiate between old in- 
flammatory changes in the _ tube 
caused by the gonococcus, and that 
caused by some other organism. If 
such a differentiation has been de- 
scribed, it is not common knowledge. 
I am referring more particularly to 
the pregnant tube, with little or no 
apparent change, yet which ruptures, 
and to the opposite tube that is nor- 
mal and later demonstrates itself to 
be normal by fulfilling its part in the 
physiology of a normal intrauterine 
gestation. 

If we are to blame gonorrhea for 
the major part of tubal pregnancy, 
we have little to support us but the 
usual dishonest or ignorant history, 
together with the doubtful and mea- 
ger vaginal or cervical findings. Re- 
peated smears or cultures seem to be 
of little value, as the organism has 
long since disappeared or only ap- 
pears with the outflowing mucus fol- 
lowing sexual excitement. 

In only one of the cases I am re- 
porting in this paper did I find evi- 
dence of gonorrhea in the external 
gentalia. Recent voluminous litera- 
ture informs us that Follopian tube 
tuberculosis is more common than 
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heretofore supposed. Should this be- 
come an established fact, the writer 
would be inclined to lean toward the 
latter theory. 


The gross appearance of the tubes 
we see while in the abdomen for con- 
ditions not referable to the pelvis, yet 
observed as routine, point more to- 
ward a slight tuberculosis, long since 
arrested, yet of sufficient duration 
and magnitude either to partiaily ob- 
struct the lumen or damage the cil- 
iated epithelium of the tube. In con- 
tradistinction to the bilateral and in- 
finitely more destructive changes 
from gonorrhea, tuberculosis may be 
unilateral and prone to chronic local- 
ized and less extensive change. 

A causative factor that seems to 
have had little attention and seems to 
the writer to loom large is rough han- 
dling of the endometrium and slight 
subsequent infection by promiscuous 
curettage and intrauterine irrigations. 
It is comforting to know that less and 
less of curettage is now being perpe- 
trated, yet there are still a number of 
well-meaning offenders who wield a 
strong arm and a sharp curette. 

Another etiologic factor is the 
slight infection following a lacerated 
cervix. Such patients have a slight 
temperature for a few days, followed 
by a slow convalescence; this in turn 
followed by a long period of sterility. 
The change in the structure of the 
tube must indeed be slight or the fer- 
tilized ovum could not have survived. 
There are many other pathological 
conditions described as predisposing 
to tubal pregnancy, but the infections 
appear to have first place. 


The common site of extrauterine 
pregnancy is in the Follopian tube. 
The ovarian site is very rare. Primary 
abdominal pregnancy is a mooted 
question. A few such cases have 
been reported. However, the majority 
of observers believe that these were 
cases of tubal abortions that later be- 
came attached to some portion of the 
peritoneum. Cervical pregnancies are 
also rare, as are the interstitial or 
uterine wall type. I have had no ex- 
perience with these rare types of 
extrauterine pregnancy. 
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I opened an acute abdomen last 
year and the findings were negative, 
except for hemorrhage from an ovary 
with a cystic appearing surface. My 
diagnosis was ovarian pregnancy. The 
pathologist was unable to find de- 
cidua or chorionic villi, so I was 
forced to change my diagnosis. 

The common tubal type of preg- 
nancy is anatomically divided into 


‘three groups, the isthmial, ampullar 


and tubo-ovarian. The latter two are 
perhaps the most common and usually 
develop tubal abortions. The isth- 
mial, while rarer, is more dangerous 
from the fact that the tube usually 
ruptures and greater hemorrhage 
ensues. 

According to the comparative sta- 
tistics of intra and extra uterine preg- 
nancies in the city of Philadelphia in 
1918, there was one extra for every 
three hundred and three intra-uterine 
pregnancies. These figures are no 
doubt misleading, as they give only 
the facts regarding diagnosed cases. 
Many of these cases are incorrectly 
diagnosed, and recover without op- 
eration, or the reported cause of 
death is erroneous. 

There seems to be little that is new 
to offer in the way of diagnosis. 
Wynne found that in three hundred 
and three cases one per cent occurred 
hetween the ages of twenty-four and 
thirty-three years. It may, of course, 
occur at any time during the child- 
bearing period. 

The Abderhalden test perfected in 
1912 does not seem to have had the 
general use that it perhaps deserves. 
The test is no doubt valuable and 
should be more generally practiced. 

Briefly, from a clinical standpoint 
we must think of extrauterine preg- 
nancy in any woman with acute ab- 
dominal symptoms of child-bearing 
age, with the following history, signs 
and symptoms: Delayed or unusual 
menstruation, a long period of sterili- 
ty and previous pelvic symptoms, sud- 
den pain in the abdomen with spot- 
ting of the napkin. Vomiting or diar- 
rhea may or may not be present. Pain 
is always present. The amount of 


shock may be great or little, accord- 
ing to the amount of hemorrhage. 
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The fatal case reported below had 
acute pain, vomiting, copious bowel 
evacuations, and extreme shock (isth- 
mial rupture). The anxious facial 
expression, restlessness and thirst de- 
pend upon the amount of hemor- 
rhage. Increased intra-abdominal 
pressure from hemorrhage must play 
an important part in shock, as respi- 
rations improve and shock abates 
with the escape of blood at operation. 


Physical findings immediately after 
rupture may indeed be meager. With- 
out an anesthetic, these patients are 
difficult to examine. Even in the 
presence of extensive hemorrhage 
that doughy feeling in the pouch of 
Douglas, described in the text books, 
is lacking. The blood has not had 
time to coagulate or the prone posi- 
tion of the patient induces the blood 
to accumulate elsewhere. Moving the 
uterus will cause pain, yet the uterus 
may be fixed from some previous in- 
flammation. Dullness, moderate dis- 
tention over the whole of the lower 
abdomen and increased rigidity over 
the affected side, combined with the 
history and general picture, makes 
aoeeveame diagnosis the most prob- 
able. 


The ideal diagnosis is the one made 
before abortion or rupture. Unhap- 
pily, such a diagnosis is seldom made. 
There are three outstanding reasons 
why pre-tubal rupture diagnoses are 
not made; first, our patients do not 
consult us sufficiently early; second, 
if they do consult us, we do not take 
the time for a proper examination; 
third, most of us are not sufficiently 
trained to detect the difference be- 
tween a distended tube and a normal 
ovary. I made one such diagnosis 
and opened the abdomen. Two con- 
sultants advised against the operation 
in the particular case I mention, hon- 
estly believing that there were not 
sufficient findings to justify surgical 
interference. We could all make out 
this small mass hanging like a plum 
from the left tube and freely rolled 
about the cul-de-sac by the examining 
finger. The corresponding ovary 


could also be detected farther to the 
left and anterior. 


My reasons for in- 
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sisting upon operation was a sudden 
pain in this woman’s left inguinal re- 
gion, the excruciating pain she ex- 
perienced when this small mass was 
touched, combined with the history 
of a few days’ menstrual delay. Op- 
eration revealed an oval distension of 
the left tube near the outer extremity 
suspended by the remainder of the 
tube, and resting unattached upon the 
vault of the vagina. Pathological ex- 
amination verified the diagnosis. 
There had been a rupture of the mus- 
cular coat without much hemorrhage 
and the serous coat, while distended, 
remained intact. 

For the purpose of comparing tubal : 
pregnancies causing symptoms, with 
other acute abdominal conditions, I 
will present this small group. I have 
gone over my list of acute abdominal 
cases in the female of child-bearing 
age from February, 1920, to Decem- 
ber, 1922. This list does not include 
any acute abdomen in the male or in 
the female under puberty or beyond 
the climacteric. It does, however, 
include all such cases, except trau- 
matic, whether in the upper or lower 
abdomen. There were seventy-five of 
these cases. Seventy-four of them 
were operated, one died without op- 
eration, and a post mortem revealed 
the ruptured tube heretofore men- 
tioned. In other words, seventeen 
and one-third per cent of all the acute 
female abdomens of child-bearing age 
opened by the writer at St. Mary’s 
Hospital during the past thirty-four 
months have been tubal pregnancies 
of the ruptured or abortive type. 

Before reading the reports of these 
latter cases, I wish to describe, brief- 
ly, three cases that I observed and 
operated elsewhere. These cases are 
not fully reported here, owing to lack 
of exact data. 

The first was a housewife of about 
thirty-five, with two children of eight 
and ten years. She was taken with 
acute abdominal pain while riding on 
a street car. She consulted a physi- 
cian and remained in bed for one 
week, was still in bed when I first 
saw her. This case had the typical 
boggy cul-de-sac. She had missed 
two menstruations. Upon opening the 
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abdomen, fetus of between two and 
three months was found, attached to 
the lacerated tube. The pelvis was 
full of a partly organized blood clot. 


The next was a divorced woman of 
twenty-eight, one child of seven. I 
saw her at seven a. m. She had 
missed her usual menstruation about 
one week. Stepping out of bed, after 
a good night’s rest, she developed an 
acute pain in the lower abdomen. She 
was taken to the hospital in the am- 
bulance, but owing to her extreme 
shock, we did not operate immediate- 
ly, as should -have been done. I 
opened the abdomen at eleven p. m. 
of the same day. It proved to be an 
isthmial rupture, with the usual 
amount of hemorrhage that occurs 
from that area. 


The third was a divorced woman 
of thirty-two, music teacher, with two 
children of eight and ten. She had 
missed one period. An abortionist 
had been passing sounds, etc., in the 
uterus regularly every day or two for 
a period of two weeks. I saw this 
woman at two a. m. She was in 
shock, with rapid respiration and con- 
siderable elevation of temperature. 
Her pain had been sudden in onset 
about six hours before seen by me. 
Owing to the history of attempted 
abortion and elevation of tempera- 
ture, it at first seemed best to await 
developments. My diagnosis was a 
perforated uterus. Upon opening the 
abdomen six hours later, I found a 
ruptured left tubal pregnancy of 
about two months’ duration. Either 
from the abortionist’s manipulation 
or some error in my technic, she de- 
veloped a pelvic abscess and later 
had a post-operative hernia. The first 
two cases had uneventful recoveries. 


In reporting the latter group of 
= cases I will be as brief as pos- 
sible. 


Case 1—Mrs. L. D. (Mexican), age 28. 
Multipara. Youngest child about five years 
old. Occupation, housewife. No history of 
miscarriage. 28-day type. Admitted Feb. 
24, 1920. Temp. 99.6; pulse 92. Personal 
and family history negative. Discharge for 
about two weeks. with almost constant ab- 
dominal pain. She had walked from her 
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home, six miles in the country, several times 
during this period seeking medical aid. Upon 
admission to the hospital, on above date, an 
anesthetic had been administered and the 
vault of the vagina incised with the idea 
of opening a pelvic abscess. The patient was 
returned to bed and I saw her for the first 
time about an hour later. The general con- 
dition was good. The lower abdomen was 
distended. She was complaining of abdom- 
inal pain, but had not entirely recovered 
from her anesthetic. From the history and 
the finding of large amount of dark colored 
blood, coming from the cul-de-sac incision, a 
diagnosis of ruptured tubal pregnancy was 
made. Upon opening the abdomen we found 
a three months’ fetus with placenta, attached 


- to front of broad ligamment. It had been a tubal 


Owing to the likelihood of infec- 
tion from vaginal operation, drainage was 
established. No infection occurred. This 
patient was discharged twenty-two days after 
operation. 


Case 2—Miss V. D. 
single; occupation, clerk. Admitted June 
26, 1920. Temp. 97; pulse 80. History of 
dysmenorrhea. Personal and family history 
negative. Patient had sudden pain the night 
previous. A member of the family, em- 
ployed in a drug store, had given codeine by 
mouth. A few hours before the patient 
was admitted, vaginal examination showed 
evidence of acute gonorrhea and some 
bloody discharge. Gonorrhea was later 
proved by smears. Some fullness in the 
cul-de-sac, but not boggy. Acute pain upon 
moving uterus. Abdomen considerably dis- 
tended, tender and dull in lower part upon 
ercussion. Denied missing menstruation. 

iagnosis gonorrheal pus tubes or appendi- 
citis. Medium incision above pubes. Abdo- 
men full of blood and right tubal abortion 
of about two months’ pregnancy. Acute ap- 
pendicitis, left tube normal. Removed right 
tube and appendix. Closed without drain- 
age, discharged from hospital in fifteen 
ays. 


Case 3—Mrs. N. G. (Mexican), age 29, 
housewife; admitted July 27, 1920. Temp. 
99; pulse 80. Had one abortion eleven years 
before; no children; had appendix out three 
years ago. Personal history negative, ex- 
cept patient stated that she never had been 
robust, was under weight and appeared 
anemic. Family history negative. his pa- 
tient did not give the usual history of. a 
sudden attack of pain. She had always been 
irregular and this particular time had missed 
her period about one week, when she began 
to have sharp attacks of pain in the lower 
right side of abdomen, and occasional spot- 
ting of napkin. A rather indefinite fullness 
was found in the right side at bimanual ex- 
amination. A diagnosis of extrauterine preg- 
nancy was made. but the patient refused to 
be operated. Three days later laporatomy 
was verformed in the middle line below 
umbilicus. Small amount of free blood in 
the abdomen. Right partial tubal abortion, 


abortion. 


(Spanish), age 22; 


surrounded by dense adhesions. Adherent 
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retroverted uterus. Tube was removed, 
uterus freed and round ligament suspension 
done. Patient was discharged in fifteen 
days. 


Case 4—Mrs. O. S. (white), age 20, 
widow, nullipara; occupation stenographer. 
Admitted May 3, 1921. Pulse 92; resp. not 
recorded. Two plus acetone. Personal and 
family history negative. Twenty-eight-day 
type menstruation. Pain in abdomen began 
suddenly on day before admission. Pain 
general over entire lower abdomen. No 
vaginal discharge. Tender and rigid over 
right rectus. Vaginal examination negative. 
Diagnosis acute appendicitis. Right rectus 
incision. Free blood in peritoneal cavity. 


Right tubal abortion of about six weeks. - 


Removed part of right tube and appendix. 
Closed without drainage. Discharged in 14 
days. 


Case 5—Mrs. B. R. (Mexican), age 21; 
multipara; occupation, housewife. Admitted 
May 26, 1921. Temp. 99.4; pulse 90. Fam- 
ily and personal history negative. The woman 
lived in a road construction camp outside 
the town and had been sick several days. 
From lack of interpreter we could not ob- 
tain a good history of present illness. Phy- 
sical examination revealed a moderately dis- 
tended abdomen. dull of percussion over 
lower part. Bimanual examination very 
nainful. Some bloody vaginal discharge. 
Patient seemed very weak. A tentative diag- 
nosis of extraterine pregnancy was made. 
The usual midline incision showed large 
amount of free blood in peritoneal cavity 
with rupture of risht tube at about six 
weeks. Removed tube and appendix. Pa- 
tient was discharged in thirteen days. 


Case 6-—Mrs. E. S. (white). ave 26; house- 
wife: one child three vears old: no other 
nreenancies. Admitted Tune 10. 1921. Pulse 
88: temn. 99.4. Personal and family historv 
negative. General condition weak. Slicht 
trace of alhumin in urine. Sn. eravity 1010. 
Considerahle blondv vacinal discharve Had 
heen sich for abort ten dave. Had con- 
snlted rhvsician for gradnally increasing 
nein in lower ahdamen’ Ahdomen was con- 
sidarah]v distended Cul-de-sac hoeev and 
tender, uterus fixed. Was uncertain about 
her menctrval neriod: slwavs irreeviar. A 
diaennsic of evtranterine nreonancy was 
mode The renal midline ineicion was made. 
Thare ures 9 laree amannt of free hlood and 
elate in the neritoneal ecavitv. Richt tubal 
ahortion of ahort twa months. Richt ovarv 


ructa Pamaved richt tnhe. ovarv and an- 
nondix. Patient was discharged in sixteen 
davg 


Case 7—Mrs. M. M. (Mexican), age 32; 
housewife. Admitted June 28, 1921. Has 
had eleven normal pregnancies. Was uncer- 
tain about type of menstruation. as she has 
always been pregnant. Present illness began 
about three months before admission. I saw 
the patient at that time in consultation with 
her family physician. We agreed that it 
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was a case of tubal pregnancy, but she re- 
fused to be moved to the hospital. Another 
physician saw her three months later, and 
persuaded her to go to the hospital. Upon 
admission, she was extremely anemic. Pulse 
116, restless and in shock, but had normal 
temperature. Abdomen’ distended, pulse 
hardly perceptible. Detailed examination 
was not made. We all felt sure that we 
were dealing with a ruptured tubal preg- 
nancy. Considerable salt solution was given 
subcutaneously before and during operation. 
The usual midline incision was made. There 
was a large amount of free blood in the 
upper abdomen and fairly well organized 
clots in the pelvis and lower abdomen. The 
placenta of a three months’ fetus was partly 
attached to the side of a ragged hole in the 
left tube at about the middle. The tube 
was removed. Abdomen hurriedly closed. 
Patient was discharged in an anemic state 
in eighteen days. 


Case 8—Mrs. J. Z. (white), age 31; house- 
wife and waitress; nullipara. Admitted Au- 
gust 4, 1921. Temp. 97; pulse 92. Has 
been married four years; is very obese. 
Curetted elsewhere in March, 1921, for ster- 
ility. Twenty-eight-day type. Except for 
dysmenorrhea, history is negative. Family 
history negative. Was admitted three days 
before operation with pain in the right lower 
quadrant of abdomen. Tender and rigid over 
lower part of right rectus muscle. Tender 
mass made out by vaginal examination in 
right side of vaginal vault. Some bloody 
vaginal discharge. Some pain in rectum 
when bowels moved. Diagnosis extrauterine 
pregnancy. Usual incision made. Free blood 
in peritoneal cavity. Right tubal abortion 
at about six weeks. Removed tube and ap- 
pendix. Patient developed a plebitis in left 
leg a few days after operation. Was in hos- 
pital from August 4 to September 29. Eleven 
months after leaving the hospital, she gave 
birth to a normal child. 


Case 9—Mrs. R. R. 
housewife. Nullipara. Twenty-eight-day 
type of menstruation. Admitted January 2, 
1922. Temp. 100.4; pulse 98. Personal and 
family history negative. Denied menstrual 
delay, except irregular vaginal bleeding for 
past ten days. Present illness began two 
days before admission. Pain in lower abdo- 
men, right side. Physical examination 
showed abdomen slightly distended and very 
tender. Rigid right rectus. Vaginal ex- 
amination, tenderness and indistinct mass in 
right side. Abdomen opened in middle line 
below umbilicus; usual amount of free blood. 
Right tube ruptured at about six weeks’ 
pregnancy. Left tube greatly distended and 
inflamed. A diagnosis of double extrauterine 
pregnancy was made, but tissue examination 
showed embryomic tissue in the right tube 
only. Both tubes were removed as well as 
right ovary and appendix. The operative 
findings in this case were surprising, as the 
symptoms were pronounced. Patient dis- 
charged in fourteen days. 


(white), age 20; 
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Case 10—Mrs. B. C. (Mexican), age 28; 
housewife. Multipara. Admitted March 4, 
1922. Pulse 138; temp. 100.6; resp. 38. 
Menstrual history not clear owing to her in- 
ability to speak English. Personal history 
of several miscarriages or abortions, and 
three full-term children. White blood count 
12,900. Patient had been sick in bed for 
about three weeks with abdominal pain and 
irregular vaginal bleeding. Patient was in 
profound shock upon being admitted. Radial 
pulse occasionally perceptible. Abdomen 
markedly distended and general tenderness 
and rigidity. Typical boggy vaginal vault. 
A diagnosis of the extrauterine pregnancy 
was made, and median line incision showed 
extensive intraabdominal hemorrhage with 
left tubal abortion of embryo and mem- 
branes (en toto), adherence of membranes 
to omentum, and° extensive adhesions of 
omentum to parietal peritoneum. Other 
pelvic organs normal. Large tear of omen- 
tum by hemorrhage. Operation, removal of 
one-half of left Fallopian tube, freeing of 
adhesions, repair of omentum. Closure with- 
out drainage. 

Case 11—Mrs. C. M. (Mexican), age 22. 
Multipara. Housewife. Admitted May 29, 
1922. Temp. 99.4; resp. 36. Personal his- 
tory negative; twenty-eight-day type of men- 
struation. Unable to obtain family history. 
White blood count 13,200. Had been sick 
but a few hours before entering hospital. 
Had missed one menstruation by a few days. 
Patient seemed very weak and restless, com- 
laining of great pain in lower abdomen. 

hysical examination; small, well-nourished 

woman, with rapid respiration and anxious 
face, calling in her own tongue for water. 
Knees flexed and abdomen rigid. Dullness 
over lower abdomen. Vaginal vault tender 
and full, but not doughy. Diagnosis of ex- 
trauterine pregnancy. Abdomen was opened 
with the usual midline incision. arge 
amount of free blood and clots in peritoneal 
cavity. The right tube was ruptured near 
the outer extremity. Six weeks’ ovum part- 
¥ attached to tube. Acute appendicitis. 
he ruptured tube was repaired and appen- 
dix removed. Discharged June 11, 1922. 


Case 12—Mrs. I. W. (white), age 29; 
housewife. Multipara. Married ten years. 
Admitted September 9, 1922. Family his- 
tory: Father dead (42), spinal meningitis. 
Mother dead (48), cancer of liver. One 
brother alive and well. Two sisters alive 
and well. Personal history: Had all dis- 
eases of childhood except diphtheria. Two 
living children, normal deliveries. Youngest 
child seven years. Began menstruating at 
13, twenty-eight-day type; flows seven or 
eight days excessively in this climate. Pres- 
ent illness: Very sick for two months before 
admission. Vomiting and usual symptoms of 
pregnancy. Some bloody vaginal discha 
for two months before admission. Had pain 
in right side of abdomen one week before 
entering hospital, with increased bloody 
vaginal discharge. Physical examination: 
Very tender in vault of vagina; 


Full pelvis. 
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whole of abdomen tender and general rigidi- 
ty. Patient appeared exsanguinated. The 
attending physician had made a diagnosis of 
extra-uterine pregnancy. Operative findings: 
Abdomen filled with blood and small fetus 
of about three months free in abdomen; 
right tubal rupture in ampulla; appendix 
acutely inflamed and in contact with right 
tube. Removed right tube and appendix. 
This patient, a few days later, developed 
a small pelvic abscess, which was drained 
through the vagina eighteen days after first 
operation. Discharged October 10, 1922. 


Case 138—Mrs. A., age 32; American. 
Past history negative, except for occasional 
angioneurotic edema of the upper eyelids. 
Appendectomy 15 years previous. Memmbran- 
ous dysmenorrhea had been present since 
menses began. Patient consulted Dr. Casey 
Culbertson, Chicago, for sterility and dys- 
menorrhea in June, 1921. He prescribed cor- 
pus luteum tablets gr. V., t. i. d., five days 
previous to each period. The membrane di- 
minished in amount almost immediately and 
the dysmenorrhea was lessened. During Oc- 
tober, 1921, patient came to New Mexico. 


In April, 1922, Dr. Culbertson suggested 
subcutaneous injection of one ampoule of 
corpus luteum daily, for five days before the 
period instead of the dessicated gland. The 
membrane then disappeared entirely and Be 
dysmenorrhea. In May, menstruation di 
not occur, and in June the early signs of 
pregnancy were present. At the time of the 
period in June there was a_blood-tinged 
mucous discharge for two days. The twelfth 
of July, or the period time, a blood clot 
was discharged. he afternoon of the sev- 
enteenth of July, patient complained of 
cramping low down in abdomen. The evening 
of the 18th she a of gas pains in 
the upper abdomen. At 11 o’clock that even- 
ing she awakened with a rapid pulse, got out 
of bed and fell to the floor in a faint. She 
recovered from this in a moment, but was 
in a state of collapse, with no palpable pulse. 
A doctor and consultant came to the con- 
clusion that ar was present due to 
ectopic pregnancy. e patient bled to death. 
She died at one a. m., two hours after acute 
— Ischmial rupture showed at post mor- 

m. 


In conclusion, it might be worth 
while to call your attention to the fact 
that six of this group of thirteen cases 
were Mexicans. Race incidence in 
extrauterine pregnancy has been 
mentioned heretofore only in a nega- 
tive way. 


_ With only one-third of the popula- 

tion Mexican, and practically one-half 
of this group of cases Mexican, it 
would appear that, in this community 
at least, the native people are more 
often the victims of this accident. 
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I have not mentioned any particu- 
lar operative technic, as it hardly 
seems necessary. It is well to bear 
one thing in mind when entering the 
abdomen: Where there is free blood 
and tubal rupture is suspected, seize 
the uterus or its adnexa quickly, and 
expose the affected tube. Hemor- 
rhage that nature has checked will 
sometimes recur when the abdomen 
is opened. Another matter of im- 
portance is to avoid the removal of 
all ruptured tubes, as many of these 
tubes can be repaired. 


DISCUSSION 


Dr. H. Leigh, El Paso, Texas: The obser- 
vations and conclusions reached by most 
writers today are quite in accord with Dr. 
Hannett’s. As one looks through the litera- 
ture on ectopic pregnancy, one is impressed 
with the large number of cases reported pre- 
senting some unusual features. Often it 
happens that the lower abdomen is opened 
for a diagnosed inflammatory condition and 
an ectopic pregnancy appears to be the only 
athology present. The reverse experience 
is also not uncommon. The percentage of 
error in the diagnosis of extra-uterine preg- 
nancy is high because there are so — 
pelvic conditions that may simulate or mas 
this entity, and there is the crying need of 
some more refined diagnostic methods. 


Inflammatory conditions of the pelvis un- 
doubtedly exercise an important predisposing 
influence on the incidence of ectopic preg- 
nancy. This idea is well borne out in going 
over the large mass of case records. Gonor- 
rhea has come in for a very large amount of 
the blame. I do not think we emphasize the 
septic inflammations enough. 

nd results following plastic surgery on the 
tubes has recently come into prominence. So 
it is quite the usual thing to find some 
pathological condition antedating or accom- 
panying the ectopic pregnancy. 


The problem of diagnosis at present seems 
to be the recognition of a surgical condition 
in the lower abdomen and meeting the sur- 
gical indications. In all those cases the pos- 
sibility of an ectopic pregnancy should al- 
ways be kept in mind in the female of child- 
bearing age. More mistakes have been made 
in the diagnosis of the lower abdomen or 
pelvis where this particular pathological con- 
dition has been under consideration, than any 
other that comes to the operating table. We 
do not get these cases as early as we should, 
and it is not the fault of the profession en- 
tirely. When the laity is educated to seek 
the advice of their physicians early in preg- 
’ nancy, then we shall be able to discover these 
cases much sooner. Physical findings are of 
considerable value, but I believe a carefully 
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taken history is the most important of all 
diagnostic aids at present. The recently 
described Cullen’s sign has not proved its 
—— value. A vast experience is one of 

| assets to the man doing this 
work. 


The doctor has observed his cases well, 
and the presentation has been most credit- 
able. Some of his observations, particularly 
the racial incidence, I believe is new to most 
of us. Dr. Hannett is to be congratulated 
on his paper. 


Dr. R. L. Ramey, El Paso, Texas: In the 
absence from the city of Dr. F. P. Miller, 
who is down on the program for this discus- 
sion, I have consented to take his place. 


There is one thing that has impressed me 
very much and that is the doctor states that 
171-3 per cent of all the acute female abdo-- 
mens. of child-bearing age opened by him 
during the past thirty-four months were 
tubal pregnancies of the ruptured or abortive 
type. This shows how common this is, but 
we do not recognize it. I think this condi- 
tion is a great deal more common than 
we have any idea of. Ectopic pregnancy is 
often mistaken for appendicitis or for the 
passage of a stone in the ureter or an in- 
flamed ovary or something of that kind, and 
we find out a little later that it was nothing 
more nor less than ectopic pregnancy. 


Now as to the technic of operation for 
ectopic pregnancy; of course, when you make 
your incision, if you have just a small con- 
dition and no rupture, there is just a simple 
operation. You remove the ovum and tube 
and your patient gets well. I am satisfied 
that the tube should be removed in these 
cases. My impression is (though I have had 
no wide experience like men in the big hos- 
pitals centrally located), that the tube once 
involved with an ectopic pregnancy, is liable 
to have a second one, and .I would be in- 
clined to remove the tube. Now there is a 
class of cases, also, in which there is a rup- 
ture with some bleeding. There is another 
class so often overlooked, and that is a 
woman with irregular menstruation who has 
had a severe pain in the lower abdomen and 
has had some symptoms of shock. That 
patient will in 90 per cent of all cases re- 
cover if left alone, but if you make your 
diagnosis are you going to let her alone? 
I think that every case of ectopic pregnancy, 
whether ruptured or not ruptured, should be 
operated. There is another class of cases 
which you are called in to see which are 
really alarming. You see a patient with a 
dusky hue, a cyanotic condition of the lips 
and finger tips, pulse very feeble and shal- 
low respiration. What are you going to do 
in that case? A great many of us and a 
goet many of the best men in the United 

tates today will tell you to wait; they be- 
lieve more cases will get well by waiting 
than if you operate. take exception to 
that. I believe that in every case where you 
are called in and you are satisfied with the 
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diagnosis, you find the abdomen full of 
blood, the patient’s pulse gone or almost 
gone, shallow respiration, and she has al- 
ready been given a good deal of morphine 
because she has had considerable pain, you 
should operate at once. This is a class of 
cases you have to be very careful of, and I 
doubt the necessity of, or the advisability of, 
or a saline solution before you are ready 
or the operation. I have seen saline given 
in a great many of these cases and given 
early. It is very probable that your saline, 
if the patient’s hemorrhage has already 
stopped, may start up another hemorrhage. 
Consequently, I would start the saline just 
before or at the time I was prepared to make 
my incision. Drugs are the same. I doubt 
if adrenalin or any of those powerful stim- 
ulants should be given before you operate 
for the same reasoh, or strychnine, either. A 
great many men advise strychnine. I think 
to give stimulants is only whipping the heart 
to death, as a man running a race on a horse 
would be whipping the life out of his horse 
to beat the other man’s. 


Dr. R. J. Stroud, Tempe, Arizona: There 
are some points when considering the diag- 
nosis that I always notice. One is when a 
woman gives a long history without preg- 
nancy. In my opinion, acute abdomens 
should be operated without delay. I have 
noticed that the patient in these acute cases 
usually lies perfectly still even where there 
is not much evidence of shock. In appendix 
cases the knees are drawn up, the patient 
moves around and cries out. recall a case 
four or five months ago where I went into 
the history very carefully. This patient was 
about twenty-four, had been married fifteen 
months without any pregnancy and had what 
she supposed was a normal menstrual period 
just one week before. She was lying per- 
fectly still and yet you could not touch any 
part of the abdomen because of the enor- 
mous tenderness present. Her pulse was 
82. She gave a history of having had a 
similar attack a week before, although this 
attack was light, in which there was some 
tenderness of the abdomen. I think in all 
of these cases we ought not to go further 
than an acute abdomen before opening it 
up. We should operate right away. i his 
case was admitted to operation about eight 
hours after I first saw her and there was 
only a moderate amount of bleeding. We 
saw distinctly the blood through the peri- 
toneum before opening the lower abdomen, 
where she had the pain the night before. 
This clinched the diagnosis. There was a 
half cupful of old dark clot and from the 
history of the menstrual period about a week 
before, the first shock and hemorrhage took 
place about this time. In all cases of 
acute abdomen in women the explorato 
symphisio—umbilical incision should be used. 
The diagnosis of the case mentioned was a 
left sided ovarian pregnacy with rupture, 
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ain and tenderness were mostly 
cBurney region. 


while the 
over the 


Dr. G. S. McLandress, Albuquerque, N. M.: 
I am wondering how many men _ pres- 
ent still use marine sponges in these and 
similar cases. It is surprising how quickly 
one can empty an abdomen filled with blood, 
visualize a bleeding point, and do it with less 
traumatism than by any other method. Your 
suction apparatus cannot work in the pres- 
ence of large clots. Those of us who have 
discontinued the use of these sponges are 
overlooking a good thing. They are quite 
easily and effectively prepared. If I re- 
member correctly they are first placed in 
a one to fifty solution of hydrochloric acid 
to dissolve any lime particles, then into a 
saturated solution of permanganate of pot- 
ash, bleached out in oxalic acid and placed 
in a boric acid solution and kept until called 
for. They are soft, pliable and always 
ready for an emergency such as these cases 
present. 


Dr. J. W. Hannett, Gallup, New Mexico, 
(Closing Discussion): There is a diversity 
of opinion today regarding the advisability 
of repairing these ruptured tubes. I notice 
in the literature that men are trying to re- 
pair these tubes instead of removing them 
wholesale. As a ruptured tube is nothing 
more than a traumatized tube it would seem 
reasonable to endeavor to effect some re- 
pairs. Surgeons today are attempting to 
cure sterility by some plastic operation on 
the tubes. It is true that many of these re- 
paired tubes have later developed tubal preg- 
nancies. The doctor is probably right in 
saying that the safest thing to do is to take 
out the tube. On the other hand there 
is a question as to whether we should do 
that sort of miscellaneous surgery. Wher- 
ever a positive diagnosis is made I feel sure 
the only proper treatment is surgery. In 
some of the cases I reported today they had 
their first hemorrhage through abortion, 
later developing secondary hemorrhage which 
apparently causes just as serious trouble. 

o doubt a great many of these cases go on 
and on and get well without operation. So 
far as saline solution is concerned I think 
it would be dangerous to give it intraven- 
ously while active hemorrhage exists, also 
dangerous to give it very long before onera- 
tion. I believe the time to administer saline 
a gs before the operation or immediately 
after. 


In regard to Dr. McLandress’ statement as 
to dips for removing the blood, I could not 
say, but it sounds feasible. The points men- 
tioned by Dr. Stroud for diagnostic help are 
perhaps of value in certain cases. It seems 
to me that any case that has had extensive 
hemorrhage from any cause is apt to be 
pretty restless. Of course. the abdominal 
muscles are usually rigid but the remainder 
of the body shows the signs of restlessness. 
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SURGICAL CLINIC 
DRS. W. L. AND C. P. BROWN 
At Annual Meeting of the Medical and Surgical Association, at El Paso, Dec. 8th, 1922. 


Case 1. Intestinal Obstruction and 
Resection Five Feet of Small Bowel. 
Recovery. 

Male, age 68. Unusual points in 
history: Was traveling on train; went 
to dining car in the evening for din- 
ner, but got a severe pain in his stom- 
ach, with nausea, and did not eat 
‘anything. Returned to the sleeper, 
had a bowel movement and after two 
or three hours became better and he 
slept well all night. The following 
morning prepared to go to breakfast, 
but before going to the dining car the 
pain again became severe. Was par- 
oxysmal in character and caused him 
to vomit. States that his bowels moved 
twice. Arrived at the hospital at 
9:30 that morning apparently in se- 
vere pain. Received a hypo. A prob- 
able intestinal obstruction was diag- 
nosed but operation was refused. At 
3 p. m., following an enema, had a 
large bowel movement though con- 
dition of abdomen did not improve. 
Operation at 8 p.m. A large quan- 
tity of straw colored fluid in the ab- 
domen. Five feet of lower end of 
ileum was strangulated around a 
band not much larger than the lead 
in a pencil, going across from the 
right side of the pelvis to a point on 
the meso-intestine opposite the prom- 
ontory of the sacrum. This band was 
easily broken by finger hooked under 
it. Five feet of small intestine were 
black and dead. The mesentery was 
also black, but had arterial bleeding. 
The dead mesentery was ligated to 
the extent of the involved bowel. 
Bowel removed after crushing and 
ligating. Remaining ends were ster- 
ilized with carbolic acid and inverted 
as an appendix would be. Lateral 
anastomosis was made between these 
ends. One large drainage tube; 2600 


c. c. saline given subcutaneously on 
table; adrenalin M. XV given hypo- 
dermically. Strychnine gr. 1/40. 
The important points in this case 
were that he was supposed to have 


had three good bowel movements fol- 
lowing the beginning of the trouble; 
that he had an interval of eight or 
ten hours of freedom from pain and 
that the bowel and mesentery were 
completely gangrenous twelve 
hours from the beginning of the sec- 
ond attack of pain. The second morn- 
ing following the operation he was 
dreadfully distended and nauseated. 
The duodenal tube was passed and 
left in twenty-four hours. One quart 
of liquid feces was siphoned from the 
stomach and from this one he was 


‘allowed to drink water freely which 


gradually siphoned back through the 
tube. Large hot compresses were 
kept on the abdomen. We believe the 
duodenal tube passed and left in 
these cases to drain the upper part 
of the small bowel permanently is a 
very great addition to the after care 
of all cases of obstruction and per- 
itonitis. These patients who have 
tried it are not willing to get along 
without it. 

Case 2. Traumatic arteriovenous 
aneurism of femoral artery. Sature and 
ligation. 

Diagnosis based on (1) History of 
trauma by foreign body; (2) Injury 
in Hunter’s canal making it probable 
that both vessels were injured; (3) 
Bruit transmitted up the course of the 
vein in the direction of the blood 
stream, indicating that the venous 
blood mingled with the arterial. 

Male, age 30, laborer. Wassermann 
negative. A constrictor was put on 
the leg. An elliptical incision was 
made in the skin, the ellipse includ- 
ing the point of entry of the foreign 
body. The incision was about five 
inches long. Care was used to free 
the long saphenous vein. The clot 
was turned out and the opening was 
found in both the vein and the artery 
immediately opposite each other. The 
openings were about one-half inch 
long. The inflammatory adhesion be- 
tween the vein and artery was so 
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great back of the openings that it 
was deemed advisable to take out a 
small section of the wall of the artery 
with the vein for fear of making an- 
other opening: into it. This left two 
openings into the artery which pre- 
cluded its suture. The vein was mo- 
bilized. A row of sutures consisting 
of fine black silk was put in whipping 
the edges over through and through 
approximating the inner coats. This 
suture was continued back over the 
same line more superficially. This 
was reinforced at each end by one or 
two Lembert sutures. The two venous 
bleeding points were sutured in the 
wall of the canal. The proximal end 
of the artery was ligated with No. 2 
chromic in two places. The distal 
end, one ligature No. 2 chromic. No. 
2 catgut was used in closing the mus- 
cles, the sutures taking in the muscle 
sheath, a bit of the muscle was caught 
in each side of the edge of the canal 
so that muscles were tied down tight- 
ly against the vein giving it support. 
The cut ends of the arteries were al- 
lowed to remain between the walls 
of the muscles and veins. After clos- 
ing the skin the leg was snugly ban- 
daged from the knee to the hip. He 
was put to bed with an elevation of 
two pillows and given plenty of mor- 
phine to keep him quite. Hot water 
bottles were kept about the leg. No 
pulsation could be felt at the posterior 
tibial following the operation. Neither 
could there be the two following days. 
There was no swelling in the leg fol- 
lowing the operation, no pain. Sensa- 
tion was normal and he could move 
his toes. 

The patient had no untoward symp- 
toms, the wound healed by primary 
tension. Pulsation gradually returned 
to the posterior tibial artery and the 
man returned to work as a laborer at 
the end of the sixth week. 

Comments. As this aneurism was 
in Hunter’s canal and was about 
one-half way between the area of ar- 
terial and venous anastomosis, below 
Poupart’s ligament, and the anasto- 
mosis area in popliteal space, it was 
much more important to save the vein 
than the artery. The deep femoral 
will well take care of the circulation 
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for the leg, provided the anastomosis 
area at the upper part of the thigh 
and popliteal space is not disturbed. 
For the above reasons it was definite- 
ly planned that if either the vein or 
the artery had to be sacrificed to 
make it the artery instead of the vein, 
other things being equal. 

Case 3. Undescended testicle with 
congenital hernia. 

Male, age 11. Undescended left 
testicle with congenital hernia. On 
examination we find the left testicle 
at the inner ring. It can be moved 
in the canal but cannot be brought 
below the external ring. The hernia 
goes into the scrotum. As he has had 
one slight attack of strangulation it 
is deemed necessary to operate for 
the hernia and as the testicle is in a 
region that it constantly exposed to 
trauma and thereby more likely to 
become the seat of malignant growth, 
we shall undertake to bring this organ 
down in its normal position during the 
operation. 

A regular hernia incision is made. 
The sac dissected free and the typical 
Bevan operation is done. Sufficient 
of the lower end of the sac is saved to 
form a tunica vaginalis for the testi- 
cle. The vas and other structures of 
the cord are dissected free from the 
peritoneum high up, thereby mobiliz- 
ing the organ. If the dissection is 
made sufficiently high up with gentle 
traction, the cord can be easily pulled 
down, especially in children, until the 
testicle is made to enter the scrotum 
in its normal location. After the low- 
er end of the sac is cut off and su- 
tured around the testicle making 2 
tunica vaginalis and the organ is re- 
placed in its position, two fine catgut 
sutures are taken in the fascia of the 
cord and through the structures at 
lower end of Poupart’s ligament to 
prevent any retraction into the canal. 
The sac is now ligated and transfixed 
above the internal ring and the her- 
nia is closed in the usual way. 

We have not transplanted the cord 
in hernia operations for the past fif- 
teen years and have had no reasons 
to change this technique and have 
avoided some of the complications 
following the Bassini operation. 
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Comments. The wound healed by 
primary intention, the testicle remain- 
ing in its normal location in the scro- 
tum and the child made an uninter- 
rupted recovery. 

Cases 4 to 9. Three cases (acquired 
infantile paralysis) club foot and three 
cases of congenital club foot. 

It should be very rare nowadays to 
have cases of congenital club foot to 
operate on after they are four or five 
or ten years of age. The treatment 
of these cases should begin immedi- 
ately after birth, usually the most de- 
sirable treatment being correction and 
adhesive strapping. If these straps 
are changed about once a week after 
the treatment is begun, immediately 
after birth, and persisted in with re- 
taining apparatus, operation would 
rarely be necessary. In the acquired 
infantile paralysis cases deformity 
should never be allowed to occur as 
they should be given proper retaining 
apparatus to prevent deformity fol- 
lowing the acute disease, or as soon 
as there is shown any tendency to de- 
formity. We should never operate 
on the acquired cases following infan- 
tile paralysis until approximately two 
years following the acute disease and 
the use of apparatus, as they often 
continue to improve over that period 
of time. Most of these cases that we 
get have been neglected. There is 
often great deformity, including bony 
structures of the foot and it is neces- 
sary to correct these bony deformities 
and secure as much muscle balance as 
possible by the proper operative pro- 
cedure, casts and braces before we 
do any muscle transference opera- 
tions. As all three of the acquired 
cases that we will operate on in this 
clinic today have decided bony de- 
formities and muscular contractions, 
no muscle tendon transference will 
be done in any of them. The treat- 
ment instituted today will continue 
for from six months to a year, at 
which time any tendon transferences 
will be done that are at that time in- 
dicated. The first three cases oper- 
o— will be those of congenital club 
oot. 

The first child, 7 vears of age, both 
feet badly deformed, the equinovarus 
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type. Both of éhese feet had been 
operated before but for some reason 
they had been allowed to return to 
their original condition. The surgeon 
who operated probably lost track of 
the case they probably did not return 
to keep up the after treatment. As 
Dr. Lowman of Los Angeles has just 
appeared in the clinic, we will take 
pleasure in asking him to operate on 
this case. 


Dr. Lowman made an extended talk 
on congenital club foot and the oper- 
ative and non-operative procedures, 
and in this case removed part of the 
cuboid and astragalus, made a fairly 
complete correction and put on a plas-' 
ter cast. As complete a correction as 
possible was made in the left foot, 
without operation, and a cast applied. 


Dr. Lowman states that it is re- 
markable how much can be gained in 
these cases by making forcible cor- 
rection and applying a cast for three 
weeks, as many of the resisting mus- 
cles will be greatly relaxed and 
stretched and the former over-stretch- 
ed muscles will be greatly shortened 
and strengthened. 


The second case, a child, age 10. 
Congenital equinovarus of the right. 
The child was walking on the head 
of the cuboid and astragalus, the ten- 
dons were greatly contracted. In this 
case we will remove the whole of the 
cuboid and three-fourths of an inch of 
the anterior end of the astragalus which 
allows us to make a very satisfactory 
correction of the bony deformity. One 
suture of medium kangaroo tendon 
is passed through drill holes, closing 
the bony defect. Tenotomy is done 
and the foot put in plaster cast. 


Third case, child, age four. Con- 
genital club foot involving both feet, 
moderate degree. Tenotomy, forcible 
correction and cast. 


In the three cases of infantile par- 
alysis which we have to present today 
they all have paralysis of the anterior 
group except one which also has a 
paralysis of the peronei muscles. Each 
of these cases has contraction of ten- 
do Achilles and is walking on the ball 
of the foot. In each case we will do 
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a tenotomy of the tendo Achilles, a 
forcible correction, apply a plaster 
cast which will be changed at the end 
of four weeks. Another correction 
will then be made, if necessary, and 
another cast applied for another four 
weeks. At the end of this time we 
will be able to fit them with a band 
around the calf of the leg and a strap 
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running from the toe of the shoe to 
the band to keep the foot in good 
flexion. We will then let them go for 
ten months or a year when we will do 
the necessary tendon transference op- 
erations. If we do not lose track of 
these cases I hope we will have them 
back again for the clinic next year 
and do the tendon work. 


DEFECTIVE DELINQUENTS IN THE ARMY OF OCCUPATION OF THE 
AMERICAN FORCES IN GERMANY.* 


HOW THEY ARE TREATED IN THE DISCIPLINARY SCHOOL 


By LT. COL. L: VERNON BRIGGS, M. R. C., U. S. Army, Late Division Psychiatrist, 
Headquarters Second Division, Germany. 


During the war with Germany 
there were in the American forces 
many defective delinquents who were 
not of low enough mentality to be re- 
jected, but who proved to be incor- 
rigible, and who. were a source of a 
great deal of trouble to their com- 
manding officers. Many of them were 
repeatedly tried for petty offenses, 
the most common of which was ab- 
sence without leave, although charges 
of petty thieving and assault were not 
infrequent. 


When this type of delinquent was 
absent without leave he got into all 
sorts of trouble. Their absence was 
usually outside the area, and they 
maintained themselves by begging, 
borrowing and living with dissolute 
women; or sometimes French fam- 
ilies, usually poor themselves, would 
listen to their hard-luck stories and 
take them in because they were sol- 
diers. Fully 75 per cent of them came 
back diseased. 


When these men were picked up by 
the military police and returned to 
their organization for trial, they 
were usually in a run-down condition, 
and discipline, however severe, 
seemed to have little effect upon 
them. Their clothing was generally 
tattered and torn and very dirty, and 
if they had been long absent it was 
often filled with vermin. These old 


clothes were sterilized and then given 
back to the men in their ragged con- 
dition, or if they were destroyed, the 


delinquent was given any old cast-off 
uniform, usually a misfit. 

Discipline consisted of from one 
to three, or sometimes six or more 
months of hard labor. After being 
given their old, slovenly clothes, they 
were put at some menial work, such 
as shoveling coal, kitchen police, or 
sewer work, and were marched, fo 
lowed, and often preceded, by armed 
guards, through the streets of theic 
companies and about the towns, at- 
tired in these dilapidated garments 
or in blue denim overalls, to distin- 
guish them from other soldiers. They 
were thus made a part of the so- 
called “prison gang’’, and treated as 
criminals, being kept under guard 
night and day, guards with loaded 
rifles stood over them while they 
worked and accompanied them wher- 
ever they went. They were ridiculed 
by other men, disgraced and de- 
graded. They were put on short ra- 
tions, often reduced to bread and 
water, as punishment for further mis- 
deeds committed while under sen- 
tence. During their time of sentence 
they lost their drill practice and 
usually their calisthenics, and they 
were invariably quartered in close, 
ill-ventilated and often dark rooms 
or tents, with cots so close that their 
bodies almost touched one another. 
When they had completed their sen- 
tences and returned to their com- 
panies they were shunned and ridi- 
culed by their companions and were 
down and out in their organizations, 
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with the result that they were soon 
again absent without leave or repeat- 
ed the other offenses for which they 
had been convicted. 

This was the condition in the army 
of occupation in Germany when I 
left it in the spring of 1919. It is the 
condition today in most of the army 
organizations. 

In August of this year (1920) I vis- 
ited the American forces in Germany, 
and Colonel Peek, who had formerly 
been adjutant in the Seventy-sixth 
Division, and who is now “G-4” on 
General Allen’s staff in Coblenz, with 
whom I had often before discussed 
the treatment of delinquents as being 
inhuman and ineffective, informed me 
that he had now worked out a plan 
which was most successful. In No- 
vember of last year he had estab- 
lished disciplinary barracks, about 
two and one-half miles southeast oi 
Coblenz, on a high plateau overlook- 
ing the Rhine. I suggested and he 
agreed that this disciplinary barracks 
should hereafter be called the “Dis- 
ciplinary School.” 


We drove out there and Colonel 
Peek called out his men, who wer. 
put through their drill on the parade 
ground. I never saw finer set-up sol- 
diers than the men of these three 
companies proved to be; they were 
immaculate in dress and person, and 
prompt in obeying the orders of their 
commanding officers. They stood ih 
open ranks while we walked within 
a foot of each for inspection, so 
straight and immobile that it was dif- 
ficult to believe they were alive. Not 
an eye turned, and I could not see 
that a man even winked as we passed 
by, and these men had heretofore 
been considered the worst element in 
the army, hopeless as to disciplii 
and still were not defective enough to 
be disqualified for service. The ma- 
jority were men who had been sen- 
tenced for absence without leave, and 
the balance had been guilty of a long 
list of other delinquencies and crimes. 

The physician who had examined 
them on entrance to this school con- 
sidered that a large proportion of 
them were defective. Those whom 
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he found actually feeble minded he 
returned to the states, but those who 
were classified as ‘“‘morally defective” 
he felt should not be returned, as the 
treatment it was possible to give them 
there made them into as good soldiers 
as there were in the army. 

Now let us follow the prisoner, de- 
fective or otherwise, as now handled 
by Lieutenant Colonel Peek in the 
American forces in Germany: 

Soldiers who are absent without 
leave are picked up all over France 
and Germany, and other delinquents 
of various kinds are arrested wher- 
ever they may be, and all are sent to 
their organizations for trial and sen-: 
tence. All sentences of more than a 
few hours or a few days must be to 
the disciplinary school, where they 
are to serve their full time. 

When the prisoner arrives at the 
school, usually with the oldest uni- 
form the company has to give him, 
sometimes so flagrant a misfit that 
the tattered sleeves hang below his 
hands, he is at once sent to the tailor, 
where measurements are made for a 
new uniform. He is then made clean 
—virtually sterilized—and examined 
by the doctor, who makes a report 
as to his condition, mental and physi- 
cal, including teeth, etc. The new 
uniform, without insignia, of course, 
is then issued to him, together with a 
new and complete outfit, such as is 
prescribed for every soldier on active 
duty. This includes materials for 
keeping boots and gun in proper con- 
dition, besides his mess kit, clothes 
and toilet articles, toothbrush and 
powder, hair brush, soap, towels, 
handkerchiefs, etc. He is given spe- 
cial instruction as to the care of his 
person, teeth, feet, etc. He is assigned 
to a light, well-ventilated dormitory, 
and instructed how to place each ar- 
ticle that has been issued to him on 
his cot in the same position as the 
like article on every other cot, so that 
the inspecting officer can, at a glance, 
determine if any article is missing or 
in poor condition. In the morning 
every bed is made up and the mat- 
tress turned half way down on the 
bed, the various articles being ar- 
ranged on this turned-over mattress. 
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He is then put at whatever work 
may be indicated as a result of his 
examination. The men who have been 
absent. without leave are often in a 
run-down condition, poorly nourished 
and exhausted. They are given light 
duties, such as learning to take care 
of their guns, taking them apart and 
putting them together again, pressing 
and cleaning uniforms or other tailor 
work, or some practical mental train- 
ing which will come into play in army 
life. Instead of being deprived of a 
portion of their rations, or put on 
limited rations, as many prisoners are, 
a diet is given them to build them up. 

As soon as the newly admitted de- 
linquent is in “condition”, which is 
usually within a few days or a week, 
he is put under a disciplinary routine, 
which interests him greatly as a sol- 
dier. The routine is intensive drilling 
eight hours of every day of the week 
except two. Of these one is Sunday, 
when there are only certain forms to 
go through; on the other day drilling 
is neglected only in the afternoon, 
when all take part in athletic games 
and sports. Calisthenic exercises arg 
also given, and certain gymnastics 
from time to time. In the evenings 
there are recreations and amuse- 
ments,, such as moving pictures, mu- 
sic, etc. As no man is sent here for 
less than one month, even the short- 
est-term men get most valuable inten- 
sive training, and when they are re- 
turned to their companies, instead of 
being looked down upon, made butts 
of and socially shunned, they are 
among the best-dressed and best set- 
up men in their organizations, and are 
respected and often chosen to be drill 
masters and instructors. 

This system has proved to be suc- 
cessful. The school was organized 
last November, and when I was there 
nine months later, 700 men, out of an 
organization of 15,000 soldiers, had 
passed through the school, with an 
average sentence of four months. Of 
this 700, only 20 had. been returned. 
Those who have passed through often 
revisit the school, and are quite proud 
of what they have done there. On 


the Fourth of July the men were told 
in the morning that the day was 
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theirs to do as they pleased. There 
were to be games and athletics in 
Coblenz which they were free to at- 
tend, but they mfist return by a cer- 
tain hour in the afternoon. About 100 
men were serving sentence at that 
time; all went off on that day and 
every one returned on time. 

I have always held that the de- 
fective delinquent should be handled 
in an entirely different manner from 
the norma] offender, and especially is 
this so in the case of women. Com- 
pare the above-described way of han- 
dling defective delinquents with the 
way defective delinquent women were 
treated in a Massachusetts prison only 
a few years ago—and for all I know, 
may still* be treated. My attention 
was called by a former governor to 
the fact that young women prisoners, 
because they would not work at the 
tasks assigned them or follow out the 
rules of the institution, which were 
not made applicable to these defect- 
ives, were “spread-eagled” on wire 
springs covered only with a blanket. 
tied hand and foot to the edges of 
the beds. and kept, according to the 
records, in some instances 26 hours in 
this position. This punishment was 
intended to make the defective “give 
in”. If she gave in at the end of 
eight, fifteen or twenty-seven hours. 
she was released. Another “humane” 
mode of treatment as carried on in 
this prison was to lock these girls up 
like wild animals in special cells, 
where thev were fed bv pushing in 
howls of bread and milk or other 
light diet. through partly opened 
doors. until their spirit was broken, 
or until they had become docile and 
amenable to the will of those in whose 
power they were. 

This class of defectives, neither in- 
sane nor feeble-minded, need special 
studv and scientific care and treat- 
ment in order to reach the best that is 
in them; such treatment as I have de- 
scribed is bound to call out their 
worst qualities. I have always advo- 
cated and do now urge a separate in- 
stitution or school for the training of 
this class of persons, that they may 
be taken out of our prisons, out of 
our institutions and schools for the 
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feeble minded, and given over to the 
care of a staff of scientists and teach- 
ers, who will not attempt to handle 
them as a unit, but will study each 
individual and ascertain just wherein 
that individual is defective, and then 
classify them in groups of from one 
upwards, planning and prescribing 
the individual needs and treatment of 
each group, to the end that they may 
be made useful and at the same time 
be protected from the irritations and 
influences in their environment which 
bring about the very conditions found 
in institutions of the prison type above 
described. Evidently such conditions 
are also found in Bedford Reform- 
atory, New York; in spite of the 
claims of this reformatory, as of our 
Massachusetts prison, of “humane” 
treatment given women prisoners, 
there is quite a large class of defect- 
ives of whose needs they are appar- 
ently totally ignorant; at any rate, 
their conditions are such as to make 
it impossible for them to treat these 
difficult cases intelligently, scientific- 
ally and humanely. According to 
their own statements, they have, after 
all these years of experience in the 
eare of delinquent girls, only arrived 
at the primitive method of treating 
defectives by coercion, punishment, 
and in some instances, actual cruelty, 
which they would not be permitted to 
inflict upon a dog or other animal not 
of the human species. 

As you all know, the hospitals for 
the insane, presided over by educated 
and scientific physicians, would never 
think of treating these defective cases 
as they are treated in prisons and re- 
formatories. I remember that when 
I was a member of the State Board of 
Insanity, we sent a small group, three 
white and one colored, of what were 
supposed to be incorrigibly defective 
delinquent girls, who had been passed 
on from one institution to another, to 
the superintendent of one of our State 
Hospitals, with the request that they 
be specially studied, with a view to 
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utilizing the best that was in them 
and of utilizing their tremendous su- 
perfluity of physical force with con- 
siderable intelligence, which had been 
misapplied and misdirected. These 
girls were reported to have gone 
through the walls of their rooms as if 
they had been made of paper, to have 
nearly killed one physician, and to 
have committed many delinquencies, 
moral and criminal, as well as flag- 
rant breaches of discipline. After a 
month, during which they had been 
pretty lively, I visited the hospital and 
found all happily at work and among 
the most efficient and best behaved 
inmates of the hospital; and this had 
been accomplished without force or 
punishment. One, the superintendent 
‘told me at the end of the season, had 
canned more tomatoes than any other 
patient in the hospital; another was 
doing some extraordinarily good work 
on a sewing machine; and the other 
two were also doing well, employed 
according to their personal needs. 

Why cannot investigation be made 
of what is being done with this class 
of offenders in institutions where oc- 
cupational therapy is specially studied 
and scientifically applied, as in the 
Army of Occupation and in many of 
our schools for feeble minded? Then 
let us urge, as I have before, a school 
for this special class. I do not believe 
that there is one of these defectives 
who has not got some vulnerable 
point—something in him that will re- 
spond to the right care and treatment. 
But nothing can be gained and noth- 
ing has ever been gained by breaking 
their spirit or their will. They are an 
enormous expense to the community 
under present methods, and are con- 
tinually passed from one institution 
to another, without receiving treat- 
ment of any permanent benefit to 
themselves, to the institutions, or to 
the community; and wherever they 
are, they hamper the work of the in- 
stitution with the class of inmates for 
which it is designed. 
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A LOVELY DREAM 


We had cleared our desk of a two 
week’s accumulation of circular letters, 
exchange magazines and a few letters 
of importance and after reading over 
one of the papers for the next issue of 
the Journal, inserting commas, capitals 
and other corrections, we came on to 
some old papers buried in our filing 
cabinet. These papers were reminis- 
cent of what we have always regarded 
as an ideal County Society Secretary. 
Musing over these papers, we recalled 
his activities. He felt his obligations 
keenly; it was his pleasure to adver- 
tise his society, to secure excellent ma- 
terial for its programs, and to urge 
the members to attend. One of his 
chief duties was to advertise to the 
world what his society was doing. Thus 
there would appear long accounts in the 
monthly medical journal of the society 
meetings, detailing the members who 
attended, giving the names of the visi- 
tors who were present,—which is no 
more than common courtesy,—outlin- 
ing the discussions of the papers, and 
summarizing the business transacted. 


Never did he allow anything, except 
sickness, keep him away from a meet- 
ing. No call was too urgent. and no 
social engagement to be considered in 
the same category of importance as the 
society meetings. His minutes were as 
good as a medical paper; he searched 
the medical literature for timely sub- 
iects to be discussed before his societv. 
Whenever a new doctor located in his 
commmunity, it was recorded in the 
medical journal. If a doctor died, or 


married, or had a new baby, it was 


given attention in the local news items 
of the medical publication. 


But why tantalize our soul with the 
impossible? It was but a dream, and 
we awoke and realized that we would 
again have to go to press without a 
single item of news from El Paso, Al- 
buquerque, Roswell, Gallup, Tucson, 
Bisbee, Douglas, Globe, Miami, Phoe- 
nix, Prescott,—only Santa Fe, the one 
bright spot in our editorial darkness. 
Not a single county secretary on the 
job, not a single one of the Associate 
Editors attending to his _ business. 
Twelve county secretaries in Arizona. 
ten in New Mexico, and one in El 
Paso,—and not a one with sufficient 
interest in his job to place the activi- 
ties of his society on record in the offi- 
cial publication of his organization. 


This condition will not continue. We 
have other remedies besides this month- 
ly castigation. We are preparing to 
drop something. Watch for it! 


TOO LAZY 


“If I were to name the one chief cause 
of surgical failure, in almost every case it 
would be laziness. Too lazy to take pains, 
too lazy to read books and journals, to visit 
hospitals and clinics, to attend medical meet- 
ings, to learn the newest and best methods. 
I have said long ago that a lazy man had 
no business to be a surgeon.” Colcord, Pitts- 
burg. Med. Bull, March 4, 1922. 


This indictment, by a great sur- 
geon, of his fellow surgeons, could be 
stretched to include all branches of 
medical practice. Who are the men 
who are NOT found in the medical 
society meetings? They are the men 
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who have gotten fat and complacent, 
who consider that their knowledge is 
so far superior to that of their con- 
freres, that they can learn nothing in 
the county society meeting. This class 
and the still more ridiculous doctor 
who, recently out of college, feels his 
oats to such an extent that he is en- 
tirely self-satisfied, are the ones who 
cannot find the time to attend serious 
discussions of medica] matters. 


Too lazy to read! We recently ob- 
served a supposedly well-informed 
doctor making surprised inquiry 
about a method of treatment which 
has been in the current medical liter- 
ature for two years or more. He had 
never seen it! 


Too lazy to visit hospitals and 
clinics! There is not a doctor living 
who can keep well informed by reading 
and practice alone. Yet many a promi- 
nent surgeon and physician has not 
spent a month in clinical observation 
in five or ten years. 


Too lazy to attend medical meet- 
ings! His license should be revoked. 
He CANNOT be sufficiently well in- 
formed to take the lives of people into 
his hands. 

JESSE ROBERT GILBERT 

The medical profession of the entire 
southwest will mourn the death of Dr. 
Jesse R. Gilbert, of Alamagordo, N. M. 
This occurred rather suddenly on 
March ist, the cause of death being 
heart failure. Dr. Gilbert was a vice- 
president of the Medical & Surgical 
Association of the Southwest and one 
of the best loved of the old school prac- 
titioners. His face will be missed from 
our yearly gatherings, for he was al- 
wavs present when his _ confreres 
gathered to discuss medical matters. 
His paper on “Hysterectomy for Per- 
nicious Vomiting’ was published in 
the March issue of SOUTHWESTERN 
MEDICINE. and before this journal is- 
sued from the press, the author had 
gone from us, though the news of this 
had not reached the editorial office. 
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SANTA FE COUNTY MEDICAL 
SOCIETY 


DR. LEIGH K. PATTON, Secretary, 
Santa Fe, N. M. 


Eleven out of fourteen members 
were present at the regular monthly 
meeting of the socicty held around 
the fireplace at Si. Vincent Sanato- 
rium. March 13, 1923. The fact that 
two of the absentees were out of 
town, while the third was sick, makes 
this representation the best obtain- 
able. Two visitors who were present, 
Dr. M. M. Milligan of Santa Fe and 
Dr. Douglas Brown, full-time county 
health officer, also of Santa Fe, were 
voted into membership at this meet- 
ing, making a new total of sixteen 
‘members—all except two or three of 
the physicians in the county. 


Dr. Luckett, State Director of Puhb- 
lic Health, reported that the state 
legislature, which adjourned March 
9, appropriated $28,500 a year to 
the Department of Public Welfare for 
the years 1924-25. This is a reduc- 
tion of $11,500, or a cut of 28% (the 


state had been threatened with a 


62% cut) from the current appropria- 
tion of $40,000; and if it is divided 
with the Bureau of Child Welfare in 
the ratio now prevailing, the Bureau 
of Health will receive $19,200, or 
$7,700 less than the present allot- 
ment. As no new appropriations were 
made to meet the Rockefeller Founda- 
tion gifts for the county health work 
and for half of the salary of Dr. D. 
B. Williams. state supervisor of coun- 
tv health officers, these gifts will be 
discontinued after this year. The cuts 
were declared necessarv because of a 
decline in the value of state taxable 
property. 

Dr. Massie. a member of the old 
state board of medical examiners, re- 
ported that from now on licenses can 
he secured in New Mexico only 
through reciprocity, recommendation 
by another state board, or through 
written examination. In any case the 
fee will be $50. The first meeting of 
the new board takes place in April. 

Dr. R. O. Brown reported that his 
case of empyema which was appar- 
ently helped by intra-pleural injec- 
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tions of mercurochrome subsequently 
died from recurrent and repeated epi- 
leptic attacks. As the patient had 
been free from these attacks for some 
time, Dr. Brown questioned the ef- 
fect of mercurochrome injections here 
in causing their recurrence. He also 
showed photographs of a typical case 
of congenital lues with gonorrheal 
ophthalmitis in an infant of four 
months. The case was so far ad- 
awe that treatment was ineffec- 
ive. 


Observations on the use of insulin 
in diabetes were read from the case 
reports of the Massachusetts General 
Hospital. Dr. Richard C. Cabot claims 
results 24 hours after injecting this 
remedy. The use of insulin is being 
restricted, owing to the likelihood in 
unskilled hands of reducing the blood 
sugar to a dangerously low point. The 
Eli Lilly Co. has been licensed to 
manufacture insulin and will market 
it under the trade name “‘iletin.” 


Complaint was made because cases 
of venereal disease that secure treat- 
ment from local druggists escape be- 
ing reported to the health officer and 
cannot be watched. Last year after 
some discussion the society sent to 
each of the druggists in Santa Fe a 
letter of warning in regard to unpro- 
fessional treatment of venereal dis- 
ease and the resulting dangers possi- 
ble. Dr. Luckett said that some states 
compel druggists to report all such 
cases just as physicians must, and 
that in some states venereal cases re- 
maining away from the physician ten 
days are reportable to the health of- 
ficer and may be compelled to take 
treatment until cured. He further 
declared that such steps cannot be 
taken in this state until physicians 
themselves report a higher percentage 
of the venereal cases coming to them. 


According to advertisements. the 
American Medical Special of the A. 
T. & S. F. Ry. will stop in Santa Fe 
on its way to San Francisco for the 
annual session of the A. M. A.. re- 


maining here from 9:15 a. m. to 11:30 
a. m., June 19th. Seven members of 
the county society are planning to 
attend this annual session. 
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MARICOPA COUNTY MEDICAL 
SOCIETY 


(DR. H. L. GOSS, Phoenix, Secretary) 

The meeting of the society, held on 
March 24th, was another record-break- 
ing gathering. In honor of the guest 
of the evening, the program was pre- 
ceded by a dinner, served by the Busi- 
ness and Professional Women’s Club, 
at their headquarters, at 17 E. Mon- 
roe Street. 

Dr. L. H. McKinnie, of Colorado 
Springs, was the guest of honor and 
presented a paper on Surgery of the 
Chest, with special reference to tuber- 
culosis. The subject was illustrated by 
numerous case histories and lantern 
slides, the author being an advocate of 
the treatment of tuberculous empyema 
by repeated aspirations and injections 
of alcohol and air. The paper will ap- 
pear in full in the May issue of 
SOUTHWESTERN MEDICINE. 

Fifty doctors were present, includ- 
ing several visitors, and a rather spirit- 
ed discussion followed. Surgery of the 
chest is a branch of medicine which a 
number of practitioners in Phoenix 
have interested themselves in, so that 
Dr. McKinnie could not have chosen a 
more pertinent subject. Dr. Smith’s 
work on thoracoplasty, the work of 
several men in the commmunity on 
pneumothorax, and Dr. Sweek’s work 
on the treatment of empyemas with 
electrified air, all entered into the dis- 
cussion. 

Dr. C. E. Jumper, of Torreon, Mex- 
ico, was elected to membership. 

Dr. Harry J. Felch, of Phoenix, 
county health officer, was elected to 
membership at the March 3rd meet- 
ing, a fact which was not recorded in 
the report of that meeting. 


PIMA COUNTY MEDICAL SOCIETY 


The Pima County Medical Society 
(Tucson), held a meeting on March 
16th, with about twenty-five members 
in attendance. It was held in the Old 
Pueblo Club, and Dr. D. F. Harbridge, 
Secretary of the State Association, was 
the guest of honor. 

Drs. Chas. W. Mills and Philip B. 
Newcomb presented a joint paper on 
the “Gaits of Nervous Lesions of the 
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Spinal Cord.” A case of locomotor 
ataxia was demonstrated in which 
there had been a definite improvement 
in the symptoms. 
' Dr. Carlos Gutierrez presented the 
subject of “Types of Cardiac Asthma 
Treated with Arsphenamine.” 

Dr. Harbridge spoke on “Ideals in 
the Practice of Medicine.” 


SANTA CRUZ COUNTY MEDICAL 
SOCIETY 


The Santa Cruz Medical Society held 
its annual meeting for the election of 
officers on March 17th, at Nogales. Dr. 
.D. F. Hardbridge, Secretary of the 
State Association and Dr. Samuel H. 
Watson, Councillor for the southern 
district, were guests of the society. 
Eight members of the society were 
pent and the following officers were 


ected: 

A. H. Noon, President. 

W. F. Chenoweth, Secretary-Treas- 
urer. 

H. W. Purdy, Vice-President. 

V. A. Smelker, Censor. 

A. L. Gustetter, Delegate to State 
Association. 


ST. JOSEPH’S HOSPITAL STAFF 
MEETING 


The regular monthly staff meeting 
of St. Joseph’s Hospital (Phoenix), 
was held on Thursday evening, March 
8th. A special feature of this meet- 
ing was the reading of the replies to 
follow up letters which had been sent 
to patients discharged from the hos- 
pital. These gave the viewpoints of 
the patients with regard to the results 
obtained. To make the responses 
more interesting. the doctors who had 
the patients in charge were read, and 
they were allowed to respond to un- 
favorable comments by their former 
patients. The responses selected re- 
ferred to various types of cases, sur- 
gical. obstetrical, radiotherapy and 
medical cases. 

Four cases were chosen for presen- 
tation and discussion, as follows: 


Female, age 40, married, entered 


th. 
F. H.: Father and mother died in old 
age; one sister alive and well. 
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P. H.: Has never been sick with excep- 
tion of present trouble. 

P. I.: Six months ago observed slight 
abdominal pains lasting until two weeks be- 
fore entrance; at this time was taken with 
severe abdominal pain and vomiting and was 
confined to bed up to time of entering 
hospital. 

P. E.: Head, neck, chest and cardivascu- 
lar system negative. Abdominal palpation 
shows a hard, nodular mass in the supra- 
pubic region and a soft, more sensitive mass 
in the right inguinal and appendiceal re- 
gion. Vaginal examination reveals a hard- 
ened, nodular mass in uterine region and 
posterior to the uterus. All other examina- 
tions negative. 

Blood: (Dec. 29) Hbg., 80%; reds, 4,- 
000,000; leucocytes, 18,000, 80% polynu- 
clears. (Jan. 18, after operation), leuco- 
cites 14,000, 88% polynuclears. 

Urine: Amber; alkaline; heavy trace of 
alb., sugar neg.; no casts; few r. b. ec. 


Multiple Fib- 


and p. ¢. 


Pre-Operative Diagnosis: 
roids. 

Operation: A pedunculated nodular tu- 
mor, the size of a grapefruit, hard as rock, 
attached to fundus, and many small subperi- 
toneal fibroids. Large mass in cecal region, 
proving to be an appendiceal abscess, with 
very firm, old adhesions, strip of dead tis- 
sue, possibly a necrosed appendix. Supra- 
vaginal hysterectomy, evacuation and drain- 
age of abscess, removal of strip of necrotic 
tissue. 

Pathological reports: Dense part of tumor 
shows a cellular fibrous structure in part 
having undergone calcareous change. Softer 
areas show characteristic structure of a myo- 
fibroma, with slight hyalin and calcareous 
change. No evidence of malignancy. Ap- 
pendix shows complete necrosis. 

Comment by Dr. Wylie: The tumor was 
not what brought the patient to the hospital, 
but the appendiceal abscess. There was a 
large fibroid of the uterus which felt like a 
rock, and which proved to be entirely calci- 
fied. The pre-operative diagnosis was made 
in a hurried, slipshod way, with our atten- 
tion fixed on the fibroid of the uterus and 
not giving sufficient attention to the col- 
lection of fluid. The appendiceal abscess 
was probably about two weeks old, as the 
acute abdominal symptoms had been pres- 
ent that long. The appendix was gangrenous 
and practically unrecognizable. 


Dr. Mills: Fibroid tumors are very sub- 
ject to degenerative changes, in the edema- 
tous or cystic changes, the tumor is some- 
times filled with mucinous material. When 
the circulation is interfered with, for the 
muscle fibres to atrophy and be replaced 
by fibrous structures, which have a further 
tendency to undergo calcareous changes, In 
this case, the tumor was of stony hardness, 
so that it was necessary to cut it with a 
saw to secure a specimen. These chan 
were not confined to the large tumor, but 
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RADIUM and QNCOLOGIC INSTITUTE 
1151 West Sixth Street, Los Angeles, California 


THOROUGHLY equipped institution affording unexcelled 
facilities for Radio Therapy and the scientific study and 
treatment of Neoplastic diseases. 

RADIUM Laboratory possesses a large and adequate quan- 
tity of Radium, emanation apparatus and all necessary appliances, 
affording the most complete facilities for Radium Therapy. Also 
Radium emanation for internal administration in appropriate 


cases. 

X-RAY department is fully equipped including the new 
280,000 volt deep Therapy apparatus. 

LABORATORIES completely equipped for clinical, patho- 
logical and research work. 

HOSPITAL, offices, examining rooms, laboratories, and 
clinic located in the new fire-proof building. 

This institution, through the correlation of its various de- 
partments and personnel, desires to cooperate with the Medical 
Profession in the diagnosis and treatment of appropriate cases. 


Your inquiry or request for specific information on any point will . 


be welcome. 
REX DUNCAN, MLD. CALVIN B. WITTER, M.D. 
Medical Director 
EDWIN D. WARD, M.D. 


Assistant Medical Director 
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the small fibromata of the uterus itself 
also contained calcareous areas. These calci- 
fied fibromata may become entirely detached 
from the uterus; in this instance, it was 
attached by a small pedicle carrying very 
little blood supply, so that it could easily be 
seen how torsion might cut off the blood 
supply entirely and that, later, it might lie 
loose in the abdominal cavity. In some 
cases, small submucous fibroids have become 
calcified, detached, and discharged through 
the cervix as “uterine stones.” 

Case 2. Female, age 27, married, admitted 
Feb. 9th. 

F. H.: Two children, living and well. 

P. H.: Not recorded. 

P. I.: Twelve days ago, patient had 
symptoms of acute cystitis; on third day of 
illness, menstruation appeared at normal 
time and she flowed for two days. She then 
developed chills, fever, and a severe pain 
in the right kidney region; when seen on 


fifth day of her illness, temp. was 104 and ¢ 


there was abdominal rigidity. Diagnosis was 
made, at that time, of pelvic peritonitis and 
inflammation of tubes and ovaries. Temp. 
ranged from 102 to 104 and dropped to 99 
the day before entering hospital. Prior to 
entrance, a severe abdominal pain developed. 

Examination: Negative throughout, ex- 
cept for abdominal rigidity, and accumula- 
tion of fluid in the cul-de-sac. 

Blood: Hbg., 80%; reds, 6,000,000; leuco- 
cytes, 20,000, 78% polynuclears. 

Urine: Blue green, cloudy, alkaline, 1025, 
trace of alb., sugar neg., sediment nega- 
tive. 

Pre-operative Diagnosis: Pelvic periton- 
it is and pelvic abscess. 

Operation: Cul-de-sac was drained, and 
clots of blood demonstrated the existence of 
an ectopic pregnancy. Patient was then 
operated through the abdomen, revealing a 
right sided ectopic pregnancy of about six 
weeks’ duration; this was removed together 
with the left tube on account of a low 
grade salpingitis. 

Pathologist’s Report: Sections from tube 
and clots show chorionic villi and decidual 
cells. Left tube shows slight inflammatory 
infiltration of subacute salpingitis. 

Comment by Dr. Eaton: The symptoms 
in this case were very deceptive because they 
were plainly those of infection. Menstrua- 
tion had been regular, and up to time of 
operation there seemed to be no reason to 
suspect pregnancy. | 

Case 3: Female, age 24, married, teacher, 
admitted Feb. 4. 

F. H.: Mother and father in good health; 
no brothers or sisters. 

P. H.: Had measles and scarlet fever 
in childhood; was operated two years age 
for chronic appendicitis and cystic right 
ovary, both being removed. _Right kidney 

elvis drained because of persistent pyelitis. 
overy satisfactory. 
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. L: Five days ago, noticed tumor in 
lower abdomen, most prominent when lying 
down. Three days ago, tumor ap arently 
disappeared, so far as patient could deter- 
mine. Was noticed again two days ago; no 
pain or discomfort at present time; after 
disappearance of tumor patient was nau- 
seated and vomited; felt faint. Missed 
menstruation in latter part of January. 

Examination: Physical examination nega- 
tive, except for small, soft, movable tumor 
in left side of pelvis. Uterus enlarged. Cer- 
vix small. Blood: Hbg., 80%; reds, 4,900,- 
000; leucocytes 13,000, 80% polynuclears. 
Urine: Clear, amber, 1010, albumen, sugar 
and microscopic negative. 

Diagnosis: Extra-uterine pregnancy. 

Operation: Medium sized ovarian cyst 
and pregnant uterus of about four weeks. 
Cyst removed; pregnancy not disturbed. 
Pathologist’s report: Moderate sized, simple 
cyst, with clear, liquid contents. 

(Note: This case which was presented 
to help illustrate the difficulties in diagnos-. 
ing extra-uterinc pregnancy, as comparei 
with Case 2, was not discussed.) 

Case 4: Not a hospital case, but was 
presented by Dr. W. A. Schwartz as an un- 
usual ear condition, whose discussion would 
be interesting. The patient was a young 
man who, two months ago, was struck over 
the external ear by a wire cable. The blow 
was not sufficient to produce unconscious- 
ness, nor any greater external wound than a 
bruise. The next day the patient noticed a 
ticking sound in the ear, similar to a watch 
tick, which was not only audible to the ya- 
tient, but to others at a distance of several 
inches. This ticking has continued to the 
present, gradually diminishing in loudness, 
but can still be heard with unaided ear 
and very distinctly with the stethoscope. 
Its rate is about 100 per minute, with slight 
irregularities. 

Comment by Dr. Schwartz: This ticking 
has gradually lessened but has not, by any 
means, disappeared. Neither pressure nor 
vacuum in the canal affects the sound. No 
resistance to entrance of air into Eustachian 
tube. External canal is normal and drum is 
normal. Has never had ear pain. Many 
such cases are recorded, but this is the first 
one seen by the speaker. The cause of the 
sound is a spasmodic contraction of one of 
the muscles attached to the Eustachian tube, 
usually the tensor palati, which produces an 
—— approximation of the walls of the 
ube. 


Dr. Yandell discussed the etiology and 
agreed with Dr. Schwartz as to the muscle 
involved. 


Dr. Reese thinks that this ticking can be 
caused by a contraction of the salpingo- 
peacyagess, and can be produced voluntarily 
y some. 

Dr. Sweek stated that he could produce 
the sound by contraction of his own stylo- 
pharyngeus muscle, and that it is a’ very 
common method of malingering. 
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TOO LATE 


now for Prophylactic Immunization 
against Spring Hay Fever 


Start Now 


to immunize against the Fall Type 


Intraseasonal Treatment 


of the Spring Type will give good 
results in careful hands 


Write us for information about 


Arizona Pollen Extracts 


PATHOLOGICAL LABORATORY 
Box 1328 
PHOENIX, ARIZONA 
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For Safety 


Since 1876 this house has maintained a 
bureau of experts to make a very careful 
examination of every investment it rec- 
ommends. 


With a desire to give you the benefit of 
these investigations and with a full sense 
of our responsibility, we recommend to 
you the following bonds, all fully secured 
by the. vast properties of the nationally 
known public utilities corporation named 
in this list. 


Maturity Yield 
Southern Calif. Edison Co. 
General and Refunding 5%’s....Feb. 1, 1944 5.70 


Louisville Gas & Electric Co. 
First and Refunding 5’s............ Nov. 1, 1952 5.60 


Pacific Gas & Electric Co. 
First and Refunding 5%’s........ Dec. 1, 1952 5.60 


Adirondack Pwr. & Lt. Corp. 


First and Refunding 6’s............ Mar. 1, 1950 5.85 
Great Western Power Co. 
Debentures 6’s Nov. 1, 1925 6.00 


Monongahela West Penn. Pub. 
Serv. Co., Ist Lien & Ref. 6’s....Feb. 1, 1928 6.50 


We will be glad to furnish additional information 
upon request. 


nl Ask for Circular 601. 


E. H. Rollins & Sons 


BOSTON NEW YORK PHILADELPHIA CHICAGO 
200 Devonshire St. 43 Exchange Pl. 1421 Chestnut Sc. 111 W. Jackson St. 


SAN FRANCISCO DENVER LOS ANGELES 
300 Montgomery St. 315 International Tr. Bidg. 203 Security Bidg. 
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Dr. Schwartz did not think that the pres- 
ent instance is due to malingering, and be- 
lieved that the tensor palati is the muscle 
usually concerned in these ticks. 


The matter of diagnosis of intestinal in- 
fluenza was introduced by Dr. Smith, who 
recited the instance of a woman who pre- 
sented all the symptoms of acute appendi- 
citis, and who was operated. The appendix 
was not materially involved, but the termi- 
nal jleum was swollen to about four. times 
its normal size in the last fifteen or eighteen 
inches of its course; was brighter in color 
than normal and speckled with bright red 
pee. The blood vessels were turgid and 
the mesenteric glands enlarged to abcut 
split pea size and were pea green in color. 
This condition observed during life should 
be more instructive than the changes ob- 
served post-mortem. Abdomen was closed; 
patient recovered without complications. 

Several skull fractures recently treated in 
the hospital caused this subject to be in- 
troduced for discussion. 


One case, operated by Drs. Sweek and 
Tuthill, immediately following injury, had a 
very extensive fracture, with subdural 
hemorrhage. A large loose fragment of 
bone which was torn loose and turned edge- 
wise was removed, hemorrhage controlled 
and defect in dura repaired. ecovery was 
uneventful. 


Dr. Felch reported a case of a Mexican 
woman, picked up by the roadside uncon- 
scious. Had a skull fracture with a small 
piece depressed; before operation had right 
sided paralysis complete, and absolute incon- 
tinence. Rather large trephine opening was 
made and the depressed bone corrected. 
Morning after, she could move the left side 
more than the day before and memory was 
better. She has recovered the use of the 
right side to some extent; can carry on 
some conversation. The fracture went down 
through the area of speech. 


Dr. Sweek recalled Dr. Beazley’s talk be- 
fore the staff on skull fractures, in which 
he stressed the points that decompression 
should be complete and a large area of bone 
taken out. ' 


Dr. Vivian recalled a case in which there 
was a depression in which the X-ray did not 
show fracture; thinks there was bony union. 
Some discussion followed as to whether there 
is bony union in the skull bones or not, or 
whether this is always fibrous. 


PERSONALS 


Dr. J. L. Wales—It is reported on good au- 
thority that Dr. J. L. Wales, of Globe, has left 
that city and is to be located in Long Beach, 
Calif., in the near future. 


r—A recent addition to the 
ominion Hospital at Globe is 


Dr. T. C. 
staff of the Old 
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Dr. T. C. Harper, a graduate of the Medical 
College of the State of South Carolina, class 
of 1919, who, until recently, practiced in 
Kingstree, S. C 


Dr. H. D. Berlin—The Miami-Inspiration 
Hospital at Miami, Ariz., has recently added 
to its staff Dr. H. D. Berlin, a graduate of 
Northwestern, class of 1920, and recently an 
the Kings County Hospital in Brook- 
yn, N. Y. 


University of Arizona Inaugural—Dr. Geo. 
E. de Schweinitz, president of the American 
Medical Association, has appointed Dr. D. F. 
Harbridge, of Phoenix, the official delegate 
of the American Medical Association, to rep- 
resent that organization at the inaugural of 
Cloyd H. Marvin, as president of the Uni- 
versity, at Tucson, on April 23d and 24th. -Dr, 
Harbridge has accepted the appointment. 


BOOK REVIEWS 


CLINICAL LABORATORY METHODS. By 
Russell Landrum Haden, M.A., M.D. As- 
sociate Professor of Medicine, University of 
Kansas, School of Medicine, Kansas City, 
Kansas, former Diretcor of Laboratories, 
Henry Ford Hospital, Detroit. 69 illustra- 
tions and five color plates. C. V. Mosby 
Company, St. Louis, 1923. Price $3.75. 


This volume of clinical laboratory meth- 
ods is presented as an aid to physicians and 
laboratory workers, and is in no sense a 
text book on the subject. Such laboratory 
methods are presented as have given com- 
paratively accurate results by procedures 
that the average practitioner or laboratory 
worker are able readily to follow. Only one 
method is given for each quantitative deter- 
mination and only one for a qualitative test 
where a single one is adequate. Tables 
have been inserted when necessary as aids 
to technic or in assisting in calculations. 


The book deals with the clinical laboratory 
methods for examination of urine, gastric 
juice, sputum. feces, blood, serological tech- 
nic of the Wasserman reaction and Widal 
reaction, typing of pneumococci, and the 
determination of blood typing for trans- 
fusions. The last few chapters of the text 
presents. bacteriological methods with the 
preparation of the various bacteriological 
_ solutions, stains and media, miscellaneous 
clinical pathological examinations such as 
routine examination of the spinal fluid. 
Lange’s Colloidal Gold test, examination of 
ascitic and peural fluids, dark field exami- 
nations, miscellaneous chemical procedure, 
histological technic and the examination of 
milk and water. Such a book on labora- 
tory methods should be of great value to 
the practitioner and clinical laboratory work- 
er as a guide to simple and comparatively 
accurate clinical laboratory procedures. 
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STANDARDIZATION 


OF EPINEPHRIN 


has a known, definite 

chemical constitution, 
its activity cannot be gauged 
by chemical methods of assay. 
This is so because there are two 
kinds of epinephrin molecules, 
one of which is physiologically 
active and the other practically 
inactive—and yet both are cor- 
rectly designated by the for- 
mula C,H,,NO3. 

The physiologically active 
variety of epinephrin has the 
property of rotating the ray of 
polarized light in the polari- 
meter to the left and is there- 
fore called ‘‘laevorotatory,” 
and the other—the less active 
kind—turns the light to the 
right; it is dextrorotatory. 

Chemical tests can show 
only the quantity of epinephrin 
present in a given specimen, 
but cannot distinguish between 
the active and the inactive— 
the laevo and the dextro. For 
instance, a preparation com- 
posed of 40% dextro and 60% 
laevo would be only 60% active, 
but would register 100% on 
chemical test. 


LTHOUGH epinephrin 


natural epinephrin (derived 
from suprarenal glands and 
other chromaffinic tissue) is all 
laevorotatory, whereas the epi- 
nephrin that is produced syn- 
thetically is50% dextro and 50% 
laevo, though this ratio can 
be modified by subsequent 
chemical treatment, and syn- 
thetic preparations can be 
brought up to standard ac- 
tivity. 

The original epinephrin prep- 
aration, Adrenalin, is of course 
the natural product. But we 
are not content with the assur- 
ance of activity which the 
manufacture of the natural 
product might be expected to 
give us; every batch of Adren- 
alin is subjected to physio- 
logical assay, the pressor test. 
This consists essentially of 
comparing the effect of the 
as yet untested specimen of 
Adrenalin on the blood pres- 
sure of an animal with the 
effect of a known 100% stand- 
ard sample. Kymograph read- 
ings are carefully measured 
and by this means we are 
enabled to adjust every bot- 


One of the unsolved chem- 4 fp ® tle of Adrenalin Solution to 


ical mysteries is thefact that Qi 
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J 100% physiological activity. 


Timothy(Phleum 
prazense), June to 
August, through- 
out the United 
States. 


Orchard Grass 
(Dactylis glomer- 
ata). April to 
August, through- 
out the United 
States, 


Red-Top (Agre- 
stis palustris), 
June to September 
throughout the 
United States. 


The plants shown on this page are the most important factors 
in causing hay-fever, at the season of year and location mentioned 


under each plant, 


Hay Fever 


can be prevented and in 
many cases alleviated by 
treatment with 


Pollen Antigens stederte 


Diagnostic skin tests to deter- 
mine the specific pollen affect- 
ing the patient should be made 
sufficiently early in the season 
to permit the preventive treat- 
ment being started six or eight 
weeks before the date of the 
expected attack. 


Material for Diagnostic Tests will be 
furnished free upon request. 


Send for illustrated booklet containing complete 
information on hay-fever. 


LEDERLE ANTITOXIN LABORATORIES 
511 Fifth Avenue, New York 


163 Jessie Street, San Francisco 
601 Frestone Building, Kansas City, Mo. 


Diagnostic Skin Test: Positive pollen reaction 
showing urticarial wheal and poy” redness. 


Ragweed (Ambrosia 
elatior), August to Oc- 
tober, east of the 
Rocky Mountains. 


June Grass (Bluc 
tass, Poa pratensis). 
ay to September, 
throughout the United 
States. 


Sheep Sorrel (Rumex 
acetosella), May to 
July, throughout the 
United States. 
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